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| ime Once again, controlled sensitivity studies have demonstrated the effi 


cacy of CHLOROMYCETIN,. In one long-term study,! designed to eliminate 


variable factors in patterns ot bacterial resistance, 5,600 consecutive 
atter cultures of gram-positive organisms were tested over a Lo-month period. 
™ Of the four broad-spectrum antibiotics evaluated, CHLOROMYCETIN 
time was consistently superior 

seen Reports from the literature? * have repeatedly confirmed the observa- 
tion that CHLOROMYCETIN is effective against a wide variety of clinically 
important pathogens. The marked susceptibility of gram-negative as 
° t well as gram-positive organisms to CHLOROMYCETIN suggests this anti- 

in Ss ul y biotic as an agent of choice in many infections. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) ts ava lable in various forms, includ 

after ing Kapseals® of 250 mg., in be ttles of 16 and 100 

CHLOROMYCETIN Is a potent therapeutic rent and, because certain blood dyvscrasias 


have been associated with its administrator t should not be used indiscriminately 


stud or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy 


CHLOROMYCETIN 


(chlor amphe nicol, Parke-Davis) 


PROVES OUTSTANDINGLY EFFECTIVE AGAINST PROBLEM PATHOGENS 


: 
q 


IN VITRO SENSITIVITY OF GRAM-POSITIVE COCCI FROM 5,600 CONSECUTIVE 
~ "CULTURES TO CHLOROMYCETIN AND TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS” 


CHLOROMYCETIN 


ANTIBIOTIC A 


ANTIBIOTIC B 


ANTIBIOTICC 


REFERENCES: (1) Leming, B. H., Jr, & Flanigan, C., Jr., in Welch, H., & Marti-Ibanez, F: Antibiotics Annual 1958- 
1959, New York, Medical Encyclopedia Inc., 1959 Pp 414. (2) Goslings, W. R. O.. & Buchli. K irch. Int. Med. 102-691, 


1058 Suter, L. & Ulrich, W {ntibiotics Che r 9-38, 1959 4) Metzger, in Welch, H.. & Marti- 
Ibanez, FE: Antibiotics Annual 1958-1959, New York, Medical Encyclopedia, Inc., 1959 p. 966. (5) Fischer, H. G.: De utsche 
med. Welnschr, 1959. (6) Borchardt, K. Ac An otics & Cher er. $564, 1958. (7) Schneierson, S. S.: J. Mt. 


Sina: Hosp. New York 25:52, 1958. (8) Waisbren, B. A.: Wisconsin M. J. 57:89, 1958 
) 


*Adapted from Leming & Flanigan.* 
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cardiac patients 
may have FULL 
BENEFITS 
CORTICOSTEROID 


THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientst, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 


DEXAMETHASONE 


treats more patients 
more effectively 


VoL_uME 87, Fepruary, 1960 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by 
fewer and milder Cushingoid reactions, 
and by freedom from any new or “‘pecul- 
iar’’ side effects. Moreover, DECADRON 
has helped restore a ‘‘natural’’ sense of 
well-being. 

tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., inc. ©1958 Merck 
& Co., inc. 
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SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, INC. richmonp 26, va. 
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more than just vitamins A and D | 


DESITIN 


ointment 


also provides 
unsaturated fatty acids as well as the vitamins A and D (of high grade 
Norwegian cod liver oil) —essential to skin health and integrity 


and ingredients that are emollient, lubricant, gently astringent, protective, 
and aid tissue repair (zinc oxide, talcum, petrolatum and lanolin) 


in a smooth creamy ointment so processed that one application of Desitin 
soothes, protects, and promotes healing for hours in... 


diaper rash 
wounds 
burns 
ulcers 


(decubitus, diabetic, varicose) 


intertrigo 


Comples Please write... DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. |. 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety 


suppiro: Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
chloride; Tablets #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride 


SERPASIL-APRESOLINE 


hydrochloride (reserpine and hydralazine hydrochloride crea) 


q 
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wish 
turns old 


Modernize without capital outlay 


on the G-E Maxiservice’ x-ray rental plan 


Think of renting x-ray equipment as 
conveniently as you subscribe for 
telephone service! Exclusive Maxi- 
service rental plan offers all new-model 
G-E x-ray units . . . takes no capital 
from your savings. Makes it worry- 
free to “go modern” in x-ray and 
always stay that way. For complete 
details, contact your G-E x-ray rep- 
resentative, listed below. 


All this for one monthly fee — 


@ Modern x-ray equipment, free of 
obsolescence worries 


@ Comprehensive coverage: periodi- 


inspection, maintenance, tubes, parts, 
emergency repairs 

Freedom to add or replace equipment 

as improvements appear 

Full property insurance on equipment — 
in case of accidental damage or loss, G.E. 
repairs or replaces equipment 


@ Local property taxes paid in full 


Progress /s Our Most Important Product 
GENERAL ELECTRIC 


DIRECT FACTORY BRANCHES 


BALTIMORE 
3012 Greenmount Ave. + HOpkins 7-5340 


NORFOLK 
218 Flatiron Bldg. + MAdison 5-0561 


RICHMOND 
3425 W. Leigh St. + ELgin 9-5059 


ROANOKE 
515 Norfolk Ave. S.W. + Diamond 3-6209 


WASHINGTON, D.C 
Silver Spring, Maryland + 8710 Georgia Ave., N.W. 
JUniper 9-4355 
RESIDENT REPRESENTATIVE 
LYNCHBURG 


M. C. TAYLOR, 2455 Rivermont Ave. + Phone 2-6776 
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Q How long should I continue to administer KANTREX 


If definite clinical response does not occur within 5 
days, KANTREX therapy should be stopped and the anti- 
biotic sensitivity of the invading organism rechecked. 


during KANTREX therap 


In well hydrated patients with normal kidney function 
receiving KANTREX at the recommended dosage sched- 
ule, the hazard of ototoxic reactions is negligible. In 
patients with impaired kidney function, the risk of 
ototoxic reactions is sharply increased, and in such 
cases the dosage should be reduced. Finegold has 
stated: “Toxicity inherent in the drug can be avoided 
or minimized with careful management.” 


Because renal impairment delays the excretion of 
KANTREX Injection and causes an excessive accumu- 
lation in blood and tissues. Such excessive concentra- 
tions increase the risk of ototoxicity. Dosage recom- 
mendations emphasize that adequate serum levels can 
be achieved in such patients with a fraction of the dose 
suggested for patients with normal kidney function. 


None whatever. 


IL ANTREX 


Effective? Certainly, against almost all staph or 
“oram-negatives,” even though they may be resistant 
to other antibiotics. Well tolerated? Yes, when given 
in recommended dosage. The physician can well agree 
with Yow, that while KANTREX Injection should not 
be used in mild or self-limited infections, “it should 
not be withheld in moderately severe or severe infec- 
tions.”’ That, indeed, is the time to give it — first! 
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KANTREX CAPSULES 


Q 


a 


Q 


a 


Q 


a 


for local gastrointestinal therapy... 
not for systemic infections 


If KANTREX is not absorbed from the G.I. tract, what 
are the capsul 


wre 


Preoperative bowel sterilization, and local treatment 


of intestinal infections due to kanamycin-sensitive 
organisms. 


What tvpe of intestinal infections, for instance 


Acute and chronic shigellosis,’ acute and chronic sal- 
amebiasis,” bacillary dysentery,” 
infantile diarrhea,” gastroenteritis,” and staphylo- 

coccal enterocolitis.’ 


h from nen) n to KANTREX Capsules? 


Because KANTREX has been rated superior to neomy- 
cin for this purpose.” * * Out of 30 intestinal antisep- 
tics studied, KANTREX was designated “the only single 
agent classified as a preferred drug.”*' KANTREX “con- 
sistently eliminated all aerobic bacteria within 72 
hours (and often within 24 to 36 hours) if a purga- 
tive was given with the first dose to expedite passage 
through the gastrointestinal tract.”” 


jor preoperative bowel sterilization? 


Not at all, there are several others. Diarrhea, nausea 
and vomiting have not been observed with KANTREX, 
though they occur frequently with neomycin; yeasts 
do not proliferate, in contrast to rapid growth with 
neomycin; and clostridia are well controlled with 
KANTREX, and not controlled with neomycin.””*” 


Fy r preoperative bowel steruization, why shoutd | 

Is that all the advantage KANTREX has over neomycin 


KANAMYCIN SULFATE INJECTION 


INDICATIONS 
Infections due to kanamycin-sensitive organiams, parti wu! «rly staph or “gram-negatives”: gen- 
ito-urinary infections; skin, soft tissue and post-surgica! iniections: respiratory tract infections; 
septicemia and bacteremia; osteomyelitis and periostiti>. staph enteritis and gastroenteritis. 
DOSAGE: INTRAMUSCULAR ROUTE 


Usual daily dose is 15 mg. per kg. of body weight, in 2 to 4 divided doses. (See detailed recom- 
mendations in insert accompanying each package.) 

TOXICITY 

When dosage recommendations are followed, the incidence of toxic reactions to KANTREX is 
low. In well hydrated patients under 45 years of age with normal kidney function, neceiving 
a total dose of 20 Gm. or less of Kanrrex, the risk of severe ototoxic reactions is negligible. 
In patients with impaired renal function or pre-renal arotemia, the daily dose of Kantrex 
should be reduced to avoid accumulation of the drug in serun and tissues, thes minimizing 
the possibility of ototegicity. In such patients, if therapy is expected to last § days or jaore, 
audiograms should be obtained prior tr: and during trestment. K awTrex therapy should be 
stopped if tinnitus or subjective hearing loss develops. or if audiograms show significant loss 
of high frequency response. 

OTHER ROUTES OF ADMINISTRATION 

KANTREX should be used by intravenous infusion only when the intraronuscular route is im- 
practicable, KaNTREX can also be employed for intraperitoneal usc. aerosol treatment, and as 
an irrigating solution. See package insert for directio:.. 

PRECAUTIONS 


Use of antibiotics may occasionally result in overgrowth of non-s- ositive organisms. If super- 
infection appears during therapy, appropriate measures should be taken. 
SUPPLY 
Available in rubber-capped vials as a ready-to-use «(6 rile aqueous solution in two coneentra- 
tions (stable at room temperature indefinitely) ; 

KANTREX Injection, 0.5 Gm. kanamycin (os sulfete) in 2 mil. volume. 

KANTREX Injection, 1.0 Gm. kanamycin (o« su:fate) in 3 mi. volume. 


? 


(for local gastrointestinal not for systemic medication) 


ND DOSAGE 


For preoperative bowel sterilization: 1.0 Gm. (2 capsules) every hour for 4 hours, followed by 
1.0 Gm. (2 capsules) every 6 hours for 36 to 72 hour: 


F or intestinal infections: Adults: 3.0 to 4.0 Gm. {6 to | capsules) per day in divided doses for 
5 to 7 days. Infantu and children: 50 mg. per kg. per day in 4 to 6 divided doses far 6 to 7 days. 
PRECAUTION 


Preoperative use of Kawrazx Capsules is contraindicated in the presence of intestinal obsiruc- 
tion. Although only negligible amounts of KaxTeex are absorbed through intact intestinal 
mucosa, the possibility ef increased absorption {rom ulcerated «; denuded areas should be 
considered, 


SUPPLY 
Kanteex Capsules, 0.5 Gm. kanamycin (as sulfate), bottles of 20 and 100. 


REFERENCES: 


1. Yow, M.: Antibiotic Therapy for Staphylococcal eich and M. Finland. eds.. Medical 
New York, 1669, p. 167. Yow, M.: Practitioner 148-788. i450. 3 Davies, F. G.: Ann. ¥, Aged, Bel. 76: 189, 


1058. 4 Finegold, M.. @ als 76:319, 1964. §& Pinewsi M. et al. Antibiotic: Annegl T0568, 606. 
6, Greer, P. and Wightman, K. J. Annals N. ¥. Sei 76-2 4. 1936. 7. Hwang. A. A. and 
High, R. H.: Antibiotics Annual p. 687. 8. Yow, and Mo n, O. 7 Antal N. Acad el, 76:372, 
1968. Griffith, J.. and Ostrander, W. E.: Ant. & Chemo. 10. Lem! B. commn- 
11. Lattimer, J. ot al: 176; 916, 2959. 12. Finesold. AMA Arch. Med. 104715, 
1969, 13. Rotenberg, A. al: Ann. N. Acad. Bei. T6:548. 1954. 14. Thorman. W G., and Platoa, R. V.: 
Hrid, 76.236, 1968, 18. You, B. M.. and Monson, 0. T.: Antibiotics Annunl 1988 yp. 786. 16. Thurman, W. G.. and 


Piateu, Antibictios Annual 1968-6, p. 206, 17. Rute Sencix ot al id... 725. 18, et al: 


‘tis, A.. and Huang, N. N Ann, N. Y¥, Acad. Sci. 


and Longacre, A. Antibiotics 1958-9. 
p. 761. 22, Cohn, I., and Longecre, Ac Bc 8. G. & 0. 106: 100, 1550 
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*Kanamycin sulfate injection (Bristol) 


Naturally, KANTREx Injection 
_ should not be used in mild or self-limited 
infections, but as Yow states, “it 

: ould not be withheld in moderately 
severe or severe infections.”' 


Q What properties of Kanrrex led Yow 


4 to draw this conclusion? 
Next page, please... 


Dik 

: 

4 
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The following’: (1) KANTREX Injection is bactericidal, 
not merely bacteriostatic; (2) it is absorbed rapidly 
after intramuscular injection; (3) it has proved suc- 
cessful in many types of staph and gram-negative in- 
fections resistant to other antibiotics; and (4) it is 
well tolerated when used judiciously. 


Q 


‘4 Numerous investigators have reported that micro-or- 
ganisms do not readily develop resistance to KANTREX 
in a clinical setting; and emergence of resistance to 
KANTREX has not been a practical problem.’***** 


Q 


( Griffith and Ostrander’ tested 794 strains of staphylo- 
cocci and found that 95.2% were sensitive to KANTREX. 
By contrast, only 15.5% of the same organisms were 
sensitive to penicillin, 33.5% to tetracycline, 52.4% to 
erythromycin, and 71.7% to chloramphenicol. 


«. Leming” recently summarized the in vitro activity of 
KANTREX against 4493 strains of various organisms 
isolated from hospital patients over a 7-month period. 
He reported that the following percentages of these 
clinical isolates were sensitive to KANTREX: Proteus 
mirabilis, 98%; Proteus morgan, 94%; Proteus rettgeri, 
89%; Proteus vulgaris, 87%; Paracolobactrum inter- 
medium, 96%; Coli-aerogenes group, 93%; Streptococ- 
cus viridans, 78%; Salmonella and Shigella, 92%. 


Q 


A great deal. As Yow stated in recent reviews of 
KANTREX Injection, it “appears to be one of the 


% 
as 
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most effective anti-staphylococcal antibiotics available 
today.”**’ KANTREX Injection is also effective in the 
treatment of infections caused by “most strains of 
E. coli, Proteus sp., the Klebsiella pneumoniae-Aero- 
bacter aerogenes group, and many strains of Pseudo- 
monas aeruginosa resistant to other antibiotics.’ In 
another report, KANTREX Injection was placed at the 
head of the list of drugs “with the most chance of suc- 
cess” against A. aerogenes urinary tract infections." 


Q 


a Yes, indeed. Finegold,” who reviewed the clinical find- 
ings of 64 investigators, reported that infections which 
“usually responded” to KANTREX included: staph in- 
fections (including staph enteritis), E. coli infections 
(including F. coli gastroenteritis), atypical acid-fast 
bacillus infections, Aerobacter-Klebsiella infections, 


paracolon infections, Alcaligenes infections, Shigella 


dysentery, Salmonella enteritis, anthrax, amebiasis, 
and E. histolytica carrier state. Among the infections 
that “sometimes responded” were listed: pneumococ- 
cal infections, group A beta-hemolytic streptococcic 
infections, Proteus infections, gonorrhea, and para- 
typhoid fever. 


Q 


a According to Finegold’s tabulation, treatment failures 
were “usually” encountered in brucellosis, Pseudo- 
monas infections, typhoid fever, mycotic infections 
and anaerobic infections.” 


Q 


A Generally 2 or 3 days or less. Usually the effectiveness 
of KANTREX Injection can be determined in 24 to 36 
hours. Rutenburg et al. reported that “the rapidity 
with which bacteria are killed by this agent is reflected 


by the promptness of the clinical response.” 
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WHEN 

THE PATIENT 
WITHOUT 
ORGANIC DISEASE 
COMPLAINS OF 


CONSIDER 


NEOCHOLAN 
&. Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 


thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
. normal peristalsis by restoring intestinal tone. 

Each Neocholan tablet provides: 
Dehydrochloric Acid Compound, P-M Co. 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. 
265 mg. (Dehydrochlioric Acid, 250 mg.); } 
Homatropine methy!bromide 1.2 mg.;Pheno- INDIANAPOLIS, INDIANA 
barbital 8.0 mg. 


i Supplied in bottles of 100 tablets. 
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in One preparation 


the answer to your 
three most important 
requirements in 
a douche 


For a dependable and TRICHOTINE is the first major 
effective means of treating douche to contain sodium lauryl sulfate, 
non-specific leukorrhea a detergent of the highest order of 


efficiency. TRICHOTINE penetrates and 
For adjunctive therapy in 


dissolves the viscid film covering the 
Trichomonas Vaginalis vaginitis and 


ae : vaginal mucosa; gets down in the rugal 
other specific infections 6 

folds, carrying medication directly to 
For personal cleanliness the mucosa and the invading organisms. 
and the prevention of TRICHOTINE is a potent bacteri- 


irritation and inflammation cide and fungicide, penetrating the walls 


TRICHOTINE 


4 
We 
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' 


of many micro-organisms. “The douche 


solution is an effective agent against 


Trichomonas Vaginalis, Monilia Albi- 
cans, anaerobic organisms including a 
potent strain of streptococci that some- 
times Cause severe infections, and other 
non-specific vaginal micro-organisms.”" 

TRICHOTINE actually favors epi- 
thelial growth and healing, and the relief 


it affords from pruritis is quite striking. 


For personal cleanliness, especially 
as a post-coital and post- menstrual 
douche, TRICHOTINE is designed to 
meet all the requirements of feminine 
hygiene. As an effective cleanser for 
office use, or for treatment, or for rou- 
tine home douching, TRICHOTINE will 
prove satisfactory to you and its sooth- 
ing, refreshing action will be reassuring 


to your patients. |. Karnaky, K.J.: Med. Record 


and Annals, Houston 46:296 (Nov. 1952). 


The Fesler Company, Inc., 375 Fairfield Avenue, Stamford, Conn. 


TRICHOTINE 


TRICHOTINE 


properties 


greater inhibitory action...lower intake per 
dose...DECLOMYCIN produces equivalent or 
greater clinical activity with less antibiotic because 
of two basic factors: (1) increased potency, and 
(2) longer retention. 


broad-spectrum control in depth. Higher ac- 
tivity level enhances range of previous antibiotics. 
Some problem pathogens have been found more 
responsive. Strains of Pseudomonas, Proteus and 
A. aerogenes have proved sensitive to DECLOMYCIN. 


sustained activity level. DecLOMYCIN main- 


tains a more constant level of activity. Infection is 
quickly resolved. 


24-48 hours extra activity...protection 
against relapse. Antimicrobial control is main- 
tained after stopping dosage. Most other antibiotics 
dissipate rapidly on withdrawal. 


REFERENCES: 

1-11. Papers read at Seventh Symposium on Antibiotics, 
Washington, 0. C., November 4-6, 1959 

12. Phillips, F. M.: DECLOMYCIN—Seventh Interim Peport. 
Department of Clinical Investigation, Lederle Laboratories, 
Pear! River, N. Y., December 4, 1959 

CAPSULES, 150 mg., bottles of 16 and 100. 

Dosage: average adult, 1 capsule four times daily. 
PEDIATRIC DROPS, 60 mg. cc. in bottle of 10 cc. with cali- 
brated dropper 

ORAL SUSPENSION, 75 mg.’5 cc. tsp. in 2 oz. bottle. 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


a masterpiece of antibiotic design 
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performance 


genitourinary infection. Roberts, M. S.; Seneca, H., 
and Lattimer, J. K.,' New York, N. Y.—~Ninety-one percent 
of the Gram-positive and 27 per cent of the Gram- 
negative, among 66 organisms cultured from geni- 
tourinary infection, responded to D&CLOMYCIN 
Serum antibiotic activity was found three times 
greater than with tetracycline 


toleration. Boger, W. P.. and Gavin, J. J.,2 Norristown, 
Pennsylvania ~ Side effects with DECLOMYCIN were 
minimal. When dosage was 0.5 to | Gm. daily in 
divided doses, only two of 82 patients exhibited 
nausea. 


activity level sustentation. Kunin, C. M.; Dornbush, 
A. C., and Finland, M.,? Boston, Massachusetts—Of the 
four tetracycline analogues, DecLOMYCIN Demeth- 
yichlortetracycline showed the longest sustained 
activity levels in the blood 


gonococcal infection. Marmeli, M., and Prigot, A.,* 
New York, N.Y¥.-Of 63 cases of gonorrhea, 61 
promptly responded after short courses of DEcLo- 
MYCIN. Therapeutic effect was found equal to that 
of intramuscular penicillin. 


bronchopulmonary infection. Perry, 0. M.; Hall, G 
A., and Kirby, W. M. M.,! Seattle, Washington — Of 30 cases 


of acute bacterial pneumonia, all were afebrile fol- 
lowing two to 10 days of treatment with Decto- 
MYCIN. Results were good in 21. All of six 
patients with acute bronchitis responded promptly. 


pediatric infection. Fujii, R.; Ichihashi, H.; Minamitani, 
M.; Konno, M., and Ishibashi, T.,* Tokyo, Japan —In 309 pe- 


diatric patients with various infections, DEecto- 
MYCIN was effective in 75 per cent. 


urogenital infection. Vineyard, J. P.; Hogan, J., and 
Sanford, J. P.,’ Dallas, Texas Clinical response in pye- 
lonephritis correlated well with results of in vitro 
sensitivity tests, which showed some strains of A. 


aerogenes, Proteus and Pseudomonas more suscep- 
tible to Dectomycin Demethylchlortetracycline 
than to its analogues 


pneumonia. Duke, C. J.; Katz, S., and Donohoe, R. F.,* 
Washington, D. C.— Results were satisfactory in all but 
two of 32 cases of acute bacterial pneumonia, of 
which only || were uncomplicated. No side effects 
were observed 


brucellosis. Chavez Max G.,’ Mexico, D. F., Mexico— All 
of nine patients with Br. melitensis infection were 
afebrile after five days on DecLomycin. Blood cul- 
tures were negative in all cases on the 20th day. 
Side effects were limited to slight temperature in- 
creases which abated in four days. 


pustular dermatosis. Blau, S., and Kanof, N. B.,"* New 
York, N. ¥.—Results with DECLOMYCIN were excel- 
lent in both of two cases of impetigo, one of two 
cases of folliculitis, six of nine cases of furunculo- 
sis, all of three cases of acne rosacea and 26 of 45 
cases of acne vulgaris. Overall, results were excel- 
lent or good in 85 per cent. 


antibacterial spectrum. Finland, M.; Hirsch, H. A., 
and Kunin, C. M.,"" Boston, Massachusetts - DECLOMYCIN 
Demethylchlortetracycline was found the most ef- 
fective of the tetracycline analogues against two- 
thirds of 680 normally sensitive strains of 15 sepa- 
rate species. 


the over-all picture, Combined results reported by 210 
Clinical investigators’*— DECLOMYCIN produced a fa- 
vorable response (cured or improved) in 87 per 
cent of 1,904 patients. Two-thirds of the patients 
received one capsule every six hours. Treatment 
was continued for as long as 180 days, but was 
between three and eight days in most. Side effects 
were seen in 9.9 per cent, but necessitated discon- 
tinuance of treatment in only 1.8 per cent. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York LE> 
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SuULTUSSIN’ 


TABLETS (new!) and LIQUID 


‘help prevent and clear up 
faster and more effectively 


VIRGINIA MepicaL MonTHLY 


| of protection in your 

am j | 
@ 
| SULTUSSIN triple sulfonamides add their antibacterial a 
avert the of. atic fever, nephritis, | 
Otitis media and other complications 
SULTUSSIN simultaneously affords maximum from 
on sneezing, stuffed or runny nose, cough, wheezing, malaise, = 
Slight fever, and other distressing symptoms of the severe 
flavored antibacterial chemoprophylaxis expectorant 
f tiallergic @ bronchodilator @ antispasmodic 
and pint bottles. Pyrilamine Maleate... 3.125 6.25 me 


When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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PHYSICIANS 


Enroll Now in these Insurance Plans 


Approved by The Medical Society of Virginia 


Sometimes the physician neglects his own affairs while giving time and energy to the wel- 


fare of others. Undoubtedly that is a principal reason why some members of The Medical 
Society of Virginia have not availed themselves of the extraordinary advantages offered 
in the personal insurance programs which have been approved by their own organization. 
Many members of the Society have taken advantage of the two low-cost group programs 
and both plans are in effect right now. You simply cannot afford to miss this opportunity 
for your own protection. Outstanding features of the two separate and distinct group 


plans include the following: 


PLAN NUMBER ONE 
Major Hospital Nursing 


PLAN NUMBER TWO 
Professional Overhead Expense 


Provides coverage for you, and your wife to age Pays direct to vou the covered expense of 

70, also dependent, unmarried children between maintaining your practice should you be 

the age of fourteen days and twenty-three years disable 


Protection up to $10,000 within three years of 


The premiums you pay under Plan Num- 
accident or sickness is provided. The same amount 


: : ber 2 are tax deductible. Both plans are 
is provided for any sickness for which payment 
has been made that occurs after an interval of 


underwritten by American Casualty Com- 


pany of Reading, Pennsylvania. Brochures 
twelve months 


have been mailed to all members of The 
The plan pays 100° room and board and 100% Medical Society of Virginia. Please fill out 
yf the necessary charges for hospital care and your application and return it promptly 


treatment. It pays 75% of special nurse expense 


in the hospital. You have a choice of three de- 


ductible amounts to keep your premiums within 


the range vou prefer 


Unlike most plans, our premiums do not increase with age. 


(For further information call col- 
ject) Dlamond 4-500 


Davip A. Dyer, Administrator 
Medical Arts Building 
Roanoke, Virginia 
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tense 
and 
nervous 
patient 


relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


a 


WF) WALLACE LABORATORIES New Brunswick, N. J. 


| for 
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New...conservative treatment 


for muscle and joint disease 


@ potent...fast relief in acute conditions 


gw saic...even for prolonged use in chronic cases 


low back 
pain 


bursitis 


strains 
and sprains 


traumatic 
conditions 


arthritis 


myalgias 


SOMA RELIEVES PAIN in a unique way by modifying central perception of pain 
without abolishing natural defense reflexes. 


SOMA RELAXES MUSCLE SPASM ... approximately 8 times more potent than 


meprobamate or mephenesin. 


REPORTS: 


PHYSICIANS’ 


“Marked pain-relieving effects of the new drug [Soma] were seen in con- 
ditions involving muscle spasm and stiffness, whether acute or chronic. 


Relief from pain was usually rapid and sometimes dramatic.” (90 patients.) 
Kuge, T.: Submitted for publication. 


“In 86 percent of the patients there were excellent or good results. .. . 
Relief of pain was noted by the patients’ statements, by the diminished 
need for analgesic drugs, and by improved sleep.”’ (154 patients.) 

Wein, A. B.: The Use of Carisoprodol in Orthopedic Surgery and Rehabilitation. Proceed- 


ings of the Symposium on The Pharmacology and Clinical Usefulness of Carisoprodol. 
Wayne State University Press, Detroit, 1959, p. 156. 


In a double-blind study, Soma was reported to be “clinically effective to 
a highly significant degree.” (92 patients.) 


Cooper, C. D., and Epstein, J. H.: The Clinical Evaluation of Carisoprodol by a double- 
blind technique. Ibid. p. 97. 


Notable safety—extremely low toxicity; no known contraindications; side effects 


are rare; drowsiness may occur, usually at higher dosage 


Rapid action—starts to act quickly 


VoLUME 8&7, Fepruary, 1960 


Sustained effect—relief lasts up to 6 hours 


Supplied—as white, coated, 350 mg. tablets, bottles of 50. 
Also available for pediatric use: 250 mg. orange capsules, bottles of 50. 


Breuiocaaray 1. Berger, F.M., Kletzkin, M.. Ludwig, BJ., Margolin, S. and Powell, L. S.: J. Pharm. Exp. 
Ther. 12766 (Sept) 1959 2. Leake, Chauncey D.. Proceedings of the Symposium on The Pharmacology 


and Clinical Usefulness of Carmoprodol, Wayne State University Press, Detroit, 1959, p. 8. 3. Kestler, 
Onto Thid. p. 143 4. Proctor, Richard C.: Ibid. p. 122. 5. Berger, Frank M., Ibid. p. 25. 6. Goodgold, 
Joseph, Hohmann, Thomas and Tajima, Toshihiro: Ibid. p. 66 7. Gammon, George D. and Tucker, Samuel: 


Ibid. p. 70. 8. Reird, Henry W. and Menta, Dominic A.: Ibid. p. 85. 9. Cooper, C. David and Epstein, 
Jerome H.. Ibid. p. 97 10. Korst, Donald R., Gerard, R. W., Miller, James C., Small, Iver F.. Graham, I. J. 
and Winkelman, Eugene I: Ibid. p. 104 11. Friedman, Arnold P.: Ibid. p. 115. 12. Trimpi, Howard D.: 
Ibid. p. 10. 13. Wein, Arthur B.: Ibid. p. 1% 14. Olds, James and Travis, R. P.: Ibid. p. 39 15. Hess, 
Eckhard H., Polt, James M. and Goodwin, Elizabeth: Ibid. p. 51 16. Phelps, Winthrop M.: Ibid. p. 131 17. 
Spears, Catherine E.: Ibid. p. 18 18. Hyde, L. P. and Hough, Charles E.: Ibid. p. 166. 19. Spears, Catherine 
and Phelps, Winthrop Arch Pediat. 76-287 Uuly) 1999 20. Phelps, Winthrop M.: Arch. Pediat., 
76243 (une) 1959. 21. Friedman, Arnold P.. Paper presented at Scientific Meeting, New York State Society 
of Industrial Medicine, Inc. New York, Sept. 30, 1959. 22. Frankel, Kalman: Ibid. 23. Fransway, Robert L.: 
24. Kuge, T.: Unpublished reports. 


Literature and samples on request Ww) Waxtace Lasoratories, New Brunswick, New Jersey 
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DOES YOUR PRESENT ANTICHOLINERGIC 


The test—you might say the acid test—of an anticholinergic is simple: will 
it protect your patient from hyperacidity around the clock, even while he 
sieeps. The weakness of t.i.d. or q.i.d. preparations is well recognized; but 
even some “'b.i.d.” encapsulations may be unreliable. McHardy, for instance, 
found a “widely variable duration of action, definitely less than that an- 
ticipated” in the “sustained,” “delayed,” and “gradual release’ anticholiner- 
gics he studied.’ 


COMPARE THE DATA ON ENARAX... the new combination of an inherently 
long-acting anticholinergic (oxyphencyclimine) and Atarax, the non-secretory 
tranquilizer. Note the effectiveness of oxyphencyclimine: 


OBSERVE THE OXYPHENCYCLIMINE REPORTS... 

McHardy: “[Oxyphencyclimine] has proved to be an excellent sustained- 
action anticholinergic in our study of this agent over a period of 
eighteen months.’” 

Kemp: “...for the majority of patients, one tablet every 12 hours pro- 
vided adequate control. This characteristic long action... may 
constitute an advantage of this drug as compared to coated 
‘long-acting’ preparations of other compounds."” 


Add Atarax to this 12-hour anticholinergic. The resulting combination — 
ENARAX — now gives relief from emotional stress, in addition to a reduction 
of spasm and acid. Atarax does not stimulate gastric secretion. No serious 
adverse clinical reaction has ever been documented with Atarax. 


LOOK AT THE RESULTS WITH ENARAX*’: 
Does the medication you now prescribe assure you of all these benefits? 


If not, why not put your next patient with peptic ulcer or G.I. dysfunction 
on therapy that does. 


ENARAX 


A SENTRY FOR THE TRACT 


q REALLY 


| 


MIDNIGHT 


“Protenged periods of achierhydria” after 10 mg. exyphencyclimine q 12 h.’ 
WEAN GRAPH OF ACIDITY PATIENTS 
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PROVIDE CONTINUOUS CONTROL OF ACID SECRETION? 


Clinical Diagnosis: Peptic Ulcer — Gastritis — Gastro- 
enteritis — Colitis— Functional Bowel Syndrome — Duo- 
denitis—Hiatus Hernia (symptomatic)—Irritable Bowel 
Syndrome — Pylorospasm—Cardiospasm—Biliary Tract 
Dysfunctions —and Dysmenorrhea. 

Clinical Results: Effective in over 92% of cases. 


As for Safety: “Side reactions were uncommon, usu- 
ally no more than dryness of the mouth... .’" 


Each ENARAX tablet contains: 

Mydroxyzine (ATARAXG) 25 mg. 
Dosage: One-half to one tablet twice daily — preferably in 
the morning and before retiring. The maintenance dose 
should be adjusted according to therapeutic response. 
Use with caution in patients with prostatic hypertrophy 
and with ophthalmological supervision only in glaucoma. 
Supplied: in botties of 60 black-and-white scored tablets. 
References: 1. McHardy, G., et al.: J. Louisiana M. Soc. 
111:290 (Aug.) 1959. 2. Steigmann, F.: Study conducted 
at Cook County Hospital, Chicago, Illinois, in press. 3. 
Kemp, J. A.: Antibiotic Med. & Clin. Therapy 6:534 (Sept.) 
1959. 4. Leming, 8. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. 
5. Data in Roerig Medical Department files. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being™ 
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Preferably, antibiotic therapy should be based 
on pretreatment culture of the offending patho- 
gen, but in bacterial pneumonia the problem may 
well be too pressing to permit the required delay 
of 24 to 48 hours. A differential diagnosis among 
bacterial pneumonias, based on such clinical 
grounds as speed of onset, sepsis and pain may 
guide the choice of antibiotic for initiation of 
therapy. 

Should clinical judgment dictate that antibi- 
otic therapy be started immediately, at the same 
time a sputum sample or a subglottic swab can be 
sent to the laboratory for culture and sensitivity 
studies. If the response to the first antimicrobial 
agent proves unsatisfactory, a reasonable basis 
for changing therapy will then be at hand. 


Choosing the Antibiotic 


Since therapy must be started at once for bac- 
terial pneumonia, it is advisable to choose a 
broad-spectrum antibiotic that quickly produces 
high levels of active agent (e.g., tetracycline 
phosphate complex, TETREX). Such an antibiotic 
probably has the best chance of controlling the 
pathogen, whether it be gram-negative or gram- 
positive. And if the laboratory report shows that 
the invading organism is much less sensitive to 
tetracycline than to other agents, the patient can 
then be changed to an appropriate antibiotic. If 
the difference in sensitivity is slight, then the 
possibility of side effects, sensitization, and tox- 
icity should be evaluated before changing therapy 
to another antibiotic. 

The greatest number of bacterial pneumonias 
are caused by pneumococci, which respond very 
well to penicillin, tetracycline, and chloram- 
phenicol. Also, these antibiotics are usually 
effective against the other gram-positive coccal 
pneumonias. But penicillin is ineffective against 
the viral pneumonias and the gram-negative 
Hemophilus influenzae and Klebsiella pneu- 
moniae. Although K. pneumoniae causes only 
about | to 2 per cent of pneumonia cases on the 
average,’ these are apt to be acute and fulmi- 
nating (Friedlander’s pneumonia), with a high 
mortality rate if not effectively treated. Since 
pneumococcal pneumonia may be difficult to 
distinguish clinically from Friedlander’s, except 
by gram-stained sputum smear, it may be wiser 
to start treatment with an agent also effective 
against Klebsiella. 

Penicillin, however, in addition to having a 
limited spectrum, also causes many minor and 
some serious sensitivity reactions. In a recent 
survey” it was found that penicillin produced 


Tetracycline Phosphate Complex (TETREX® ) 
in the Therapy of PNEUMONIA 


severe skin reaction. But most important was the 
observation that anaphylactic shock, with a 
fatality rate of about 9 per cent, was the most 
frequent serious reaction. Such severe reactions 
are almost always associated with parenteral 
administration. 

Tetracycline is also clinically effective in pri- 
mary atypical pneumonia.* 

The tetracyclines (e.g.. TETREX) have the 
advantage of a broad range of antimicrobial 
activity and low toxicity. And in addition. the 
physician does not have to trouble himself or his 
patients with repeated blood studies when he 
prescribes TeTREX. Minor reactions such as gas- 
tric upsets or mild skin rashes occur occasionally 
The most serious side effects are staphylococcal 
and monilial overgrowth, but these are rare and 
can be adequately controlled, 

No one would deny that appropriate antibiotic 
therapy has greatly reduced morbidity and saved 
many lives of patients with bacterial pneumonia 
Nevertheless, general supportive measures in the 
care of patients remain important even today 
Especially in the desperately ill patient, antibi 
otics are not considered as substitutes for the 
individual evaluation, clinical observation and 
judgment of the physician. 


Some Micro-organisms Susceptible* to 
Tetracycline 


Streptococeus; Staphylococcus; Pneumocoe- 
cus; Gonococcus; Meningococeus; C. diph- 
theriae; B. anthracis; E. coli; Proteus; A. 
aerogenes; Ps. aeruginosa; K. pneumoniae; 
Shigella; Brucella; P. tularensis; H. influ- 
enzae; T. pallidum; Rickettsiae; Viruses of 
psittacosis and ornithosis, lymphogranuloma 
inguinale, primary atypical pneumonia; E. 
histolytica; D. granulomatosis. 


a Some strains are not susceptible. 

b Table adapted from Iman. L. and Cilman, A.: 
The Pharmaceutical Basis of Therapentics. 2nd edition, 
New York, The Macmillan Co., 1956, pp. 1922-1323 


References: 1. Wood, W. E., Jr.: In: A Textbook of Medicine 
Edited by Cecil, R. L., and Loeb, R. F., 9th edition, Philadelphia 
W. B. Saunders Co., 1955, p. 145. 2. Welch, H.; Lewis, © H 

Weinstein, H. and Boeckman, B. B.: Severe reactions to ant 

bioties. A nationwide survey. Antibiotic Med. & Clin. Ther, 4-800 
(Dec.) 1957. 3. Keefer, s The hoice of an anti-infective 
agent. In: Drugs of Choice, 1958-1999. Edited by Walter Modell 
St. Louis, The C. V. Mosby Co., 1958, p. 135. 


BRISTOL LABORATORIES SYRACUSE, NEW YORK 
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no irritating crystals - uniform concentration in each drop 
STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


PREONISOLONE 2). PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREODNISOLONE OR HYDROCORTISONE 


“The solution of prednisolone has the 1. Lippmann, O.: Arch. Ophth. $7:339, March 1957 
> sordon. OM 7 
advantage over the suspension in that no 2. G 7 - Am. J. Ophth met November 1958 
supplied: 0.5% Sterile Ophthalmic Solution NEO 
crystalline residue is left in the patient's HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
cul-de-sac or in his lashes The other Ophthalmic Solution HYDELTRASOL". In 5 cc. and 2.5 


advantage is that the patient does not have to dropper vials. Also available as 0.25% Ophthalmic 
shake the drops and is therefore sure of Ointment NEO-HYDELTRASOL (with neomycin sulfate) 


and 0.25% Ophthalmic Ointment HYDELTRASOL 
receiving a consistent dosage in each drop.’’@ in 3.5 Gm. tubes 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


“6 ERCK SHARP & DOHME Division of Merck & Co., Inc.. Philadelphia 1, Pa. 
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RELA—a new myogesic for better 
relaxant and analgesic therapy— 
more adept management of 
spasm and pain in strains, 
sprains and low back pains. 


RELA—though asingle drug—is a true 
myogesic and works rapidly 
to achieve three desired effects... 


Rela relaxes acute muscle spasm 

Relief of muscle spasm (96° excellent 

to good effectiveness)! 

Rela provides a unique quality of 

persistent pain relief through 

its relaxant and analgesic actions 
“Relief from pain was usually rapid 

and sometimes dramatic’! 


Rela, through relaxation and analgesia, 

assures daytime ease and nighttime rest 
“... Anumber of patients reported 

freedom from insomnia which they 

attributed to freedom from pain.””! 

indications: RELA is most beneficial in those 

conditions of the musculoskeletal system 

manifesting pain, stiffness and spasm. 

safety: Studies of more than 1400 patients 

indicate that the toxicity of RELA is exceptionally 

low. In human subjects, respiratory, 

blood pressure or blood chemistry changes 

and/or renal, hepatic or endocrine dysfunction 

have not been reported. 

dosage: The usual adult dosage of RELA is 

one tablet 3 times daily and at bedtime. 

RELA has a rapid onset of action, with relief 

usually apparent within 30 minutes, and 

persisting for at least 6 hours. 

supply: RELA is available as 350 mg., pink, 

coated tablets in bottles of 30 


1. Kuge, T.: To be published 
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muscle _analgesic 
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the COMMON 


when self-medication has delayed 
medical attention... 


...and has risked 
upper respiratory 
complications 


COSA-TETRACYDIN 


Cosa-Tetracyn® — analgesic 


antihistamine compound 
act quickly to 

@ control secondary infection 

® alleviate cold symptoms 

each capsule contains: 

Cosa-Tetracyn 125 mg. 

phenacetin 120 mg. 

caffeine 

salicylamide . 

buclizine HC! . 

average adult dose: 2 capsules q. i. d. 
<i nce for the world’s well-being Division.Chas. Pfizer & Co.,Inc., Brooklyn 6,N.Y. 


30 mg. 
. 150 mg. 
15 mg. 
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o YVOnNNagel win NEOMyYyCcIn 


Prompt and more dependable control of OONNAGEL: In each 30 ee. (1 fi. oz.): 
: Kaolin (90 gr.)....................  60Gm. 
virtually all diarrheas can be achieved with the Pectin (2 GF.) .ccceccccsssseenee 142.8 mg. 


H amine sulfate ........ 0.1037 mg. 
comprehensive DONNAGEL formula, which pro- 


Atropine sulfate ................ 0.0194 mg. 

. Hyoscine hydrobromide ....0.0065 mg. 
Vv dso mulcent, antispasmodic and 

ides adsorbent, de Phenobarbita! gr.)........ 16.2 mg. 


sedative effects—with or without an antibiotic. wan 


Early re-establishment of normal bowel Same formula, plus 
Neomycin sulfate ............... 300 mg. 
function is assured —for all ages, in all seasons. (Equal to neomycin base, 210 mg.) 


A. H. ROBINS co., INC., Richmond 20, Virginia * Ethical Pharmaceuticals of Merit since 1878 
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more closely approaches the ideal diuretic 


“When compared to other members of this heterocyclic group 
of compounds, this drug [NATURETIN]} shows a significantly in- 


creased natriuresis and decreased loss of potassium and bicar- 
bonate. In this respect it more closely approaches a natural or 
‘ideal diuretic.” It is effective upon continuous administration and 
causes no significant serum biochemical changes. It is effective 
in a wide variety of edematous and hypertensive states and 
represents a significant advance in diuretic therapy.” Ford, R.V.: 


; Pharmacological observations on a more potent benzothiadiazine 
Squibb Benzydroflumethiazide diuretic; accepted for publication by the American Heart Journal. 


Comparison of electrolyte excretion pattern for the 24 hours following 
typical doses of chlorothiazide, hydrochlorothiazide, and Naturetin! 


Natriuresis (mEq./24 hr.) Excretion 
sodium excretion significantly - (mEq./24hr.) 


increased with Naturetin ; a least with Naturetin 


least with Naturetin marked increases 
Typical Doses: Chiorothiazide —1,000 mg.; Hydrochlorothiazide — 50 mg.; Naturetin (Benzydroflumethiazide) —5 mg. 
1. Adapted from: Ford, R. V. Squibb Clin. Res. Notes 2:1 (Dec.) 1959. 
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A single 5 mg. tablet once a day 
provides all these advantages’ 


prolonged action — in excess of 18 hours 

convenient once-a-day dosage 

low daily dosage — more economical for the patient 

no significant alteration in normal electrolyte excretion pattern 

repetitively effective as a diuretic and antihypertensive 

greater potency mg. for mg.—more than 100 times as potent as chlorothiazide 
potency maintained with continued administration 

low toxicity — few side effects — low salt diets not necessary 


comparative studies with chlorothiazide, hydrochlorothiazide, and Naturetin 
disclose that smallest doses of Naturetin produce greater weight loss per day 
in hypertension, Naturetin, alone or in combination with other anti- 
hypertensives, produces significant decreases in mean blood pressure 

and other favorable clinical effects 

@ purpura and agranulocytosis not observed 

e@ allergic reactions rarely observed 


*Reports (1959) to the Squibd institute for Medica! Research 


Naturétin ~— Indications: in control of edema when diuresis is required, in congestive heart failure, 
in the premenstrual syndrome, nephrosis and nephritis, cirrhosis with ascites, edema induced by drugs 
(certain steroids); in the management of hypertension, used alone, combined with Raudixin (Squibb 
Rauwolfia Serpentina Whole Root), or with other antihypertensive drugs, such as ganglionic blocking agents. 
Contraindications: none, except in complete renal shutdown. 
Precautions: when Naturetin is added to an antihypertensive regimen including hydralazine, 
veratrum, and/or ganglionic blocking agents, immediate reduction must be made in the dosage for all 
preparations; the dosage for ganglionic blocking agents must be decreased by 50% to avoid a precipitous 
drop in blood pressure. This also applies if these hypotensive drugs are added to an established Naturetin 


regimen . .. in hypochloremic alkalosis with or without hypokalemia . . . in cirrhotic patients or those on 

digitalis therapy when reductions in serum potassium are noted . . . in diabetic patients or those 

predisposed to diabetes . .. when increased uric acid concentrations are noted . . . when signs — “D) } 
leg or abdominal cramps, pruritus, paresthesia, rash — suggestive of hypersensitivity, are noted. oes > Si 


Naturétin — Dosage: in edema, average dose, 5 mg., once daily, preferably in the 
morning; to initiate therapy, up to 20 mg., once daily or in divided doses; for 
maintenance, 2.5 to 5.0 mg., daily in a single dose. /n hypertension: suggested 
initial dose, 5 to 20 mg. daily; for maintenance, 2.5 to 15 mg. daily, depending 
on the individual response of the patient. When Naturetin is added to an anti- 
hypertensive regimen with other agents, lower maintenance doses of each 


irug should be used. ibb Quality — : 


Naturétin — supplied: tablets of 2.5 mg. and 5 mg. (scored). Ingredient 
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when the 
rheumatic 
disorder 

is more 

than salicylates 
alone 

can control... 


RIGHLY 
THERAPY 
FOR: THE 
RHEUMATIC 
“IN- 
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requires less 
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wider latitude in adjusting dosage 


ARISTOGESIC is particularly effective for relief of chronic — 
but less severe — pain of rheumatic origin. ARISTOGESIC com- 
bines the anti-inflammatory effects of ARISTOCORT® Triam- 
cinolone with the analgesic action of salicylamide, a highly 
potent salicylate. Dosage requirements for ARISTOGESIC are 
substantially lower than generally required for each agent 
alone. The exceptionally wide latitude of dosage adjustment 
with ARISTOGESIC permits well-tolerated therapy for long 
periods of time with fewer side effects. 


Indications: Mild cases of rheumatoid arthritis, tenosynovitis, syno- 
vitis, bursitis, mild spondylitis, myositis, fibrositis, neuritis, and cer- 
tain muscular strains. 


Dosage: Average initial dosage: 2 capsules 3 or 4 times daily. Main- 
tenance dosage to be adjusted according to response. 


Precautions: All precautions and contraindications traditional to 
corticosteroid therapy should be observed. The amount of drug used 
should be carefully adjusted to the lowest dosage which will suppress 


symptoms. Discontinuance of therapy must be carried out gradually 
after patients have been on steroids for prolonged periods. 


Each ARISTOGESIC Capsule contains: 


ARISTOCORT® Triamcinolone 0.5 mg. 
Dried Aluminum Hydroxide Gel .. .. TOmg. 


Ascorbic Acid 


Supply: Bottles of 100 and 1,000. 
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Steroid-Analgesic Compound LEDERLE 
| 


reaches 
all nasal and paranasal 


membranes 


systemically" 


Pharmacologically balanced formula 
for prompt symptomatic relief 


* in nasal and paranasal congestion 


* in sinusitis and postnasal drip 


* in allergic reactions of the 
upper respiratory tract 


Triaminic’’ is safer and more 
effective than topical medication 


* transported systemically to 
all respiratory membranes 


* provides longer-lasting relief 


* presents no problem of 
rebound congestion 


* avoids “nose drop addiction” 


Relief is prompt and prolonged because 


of this special timed-release action: 


first — the outer layer 
dissolves within 
minutes to produce 

3 to 4 hours of relief 


then — the core 
disintegrates to give 3 to 
4 more hours of relief 


Each Triaminic timed-release Tablet provides: 


Phenylpropanolamine HC] 50 mg. 
Pheniramine maleate 25 mg. 
Pyrilamine maleate 25 mg. 


Dosage: 1 tablet in the morning, midafternoon and at 
bedtime. In postnasal drip, 1 tablet at bedtime is usu- 


ally sufficient. 


Each 


formulation of the Triaminic Tablet 


timed-release Triaminic Juvelet® provides: % the 


1 Juvelet in the morning, midafternoon and 
at bedtime. 


Dosage 


Each tsp. (5 ml.) of Triaminic Syrup provides: % the 


formulation of the Triaminic Tablet 


Dosage (to be administered every 3 or 4 hours): 


Adults — 1 or 2 tsp.; Children 6 to 12 —1 tep.; Chil- 
dren 1 to 6 — tep.; Children under 1 — \% top. 


1. Fabs N. D.: E.E.N.T. Monthly 37400 (July) 1958. 
2. Lhotka, F. M.: Ilinois M. J.: 112:259 (Dec.) 1957. 
3. Farmer, D. F.; Clin. Med. 5:1183 (Sept.) 1958 
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the leading oral nasal decongestant... 


40 


timed-release tablets and juvelets 


also non-alcoholic, fruit-flavored syrup 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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Used in the bath SARDO releases 
millions of microfine water-dispersible 
globules* to provide a soothing, softening 
suspension which enhances your other 
therapy. SARDO baths... 


1 rehydrate the dry, itchy, scaly skin 
2 add comfort to the therapeutic care 


3 act to measurably increase natural 
emollient skin oil 


4 minimize loss of natural oil and 
excessive moisture with a fine 
non-occlusive film 


Patients will appreciate pleasant, 
convenient, easy to use, pine-scented 
SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. 


1. Spoor, H. J.» N.Y. State J. Med. Oct. 15, 1958 


in the bath 


for atopic dermatitis 
eczematoid dermatitis 
senile pruritus 
contact dermatitis 
soap dermatitis 
Semple 


© 1959 


*Patent Pending, T.M. 
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Effective relief in rheumatic disorders 


prednisone-phenylibutazone Geigy 


with less risk of disturbing hormonal baiance 


In the treatment of the rheumatic disorders 
new Sterazoiidin provides a method of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.’ Sterazolidin 
is a combination of prednisone (1.25 mg.) and 
Butazolidin (50 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
imbalance is likely to occur. 


Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule Contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide ge! 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1. Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., Jr., 
and Steinberg, |. H.: New England J. Med. 
256:823 (May 2) 1957. 


Geigy, Ardsley, New York 
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THE FIRST TRUE “TRANQUILAXANT ” 


relieves painful muscle spasm 
and relaxes the patient 


When you prescribe Trancopal for musculoskeletal disorders, you can confidently 
expect that your patients will be relieved of the pain and stiffness. You can be sure 
of their speedy return to everyday work and recreation. 


® 


Impressive numbers of patients with low 
back pain and other musculospastic 
conditions treated with Trancopal have 
been freed of symptoms and enabled 

to return to their usual activities, according 
to newly published clinical reports. In a 
recent study by Lichtman,’ Trancopal brought 
excellent to satisfactory muscle relaxation to 
817 of 879 patients. The patients in this 
group suffered from skeletal muscle spasm 
associated with low back pain (361 cases), 
stiff neck (128 cases), bursitis (177 cases), 
and other skeletal muscle disorders 

(215 cases). Side effects were rare (2 per 
cent of patients), and it was not 

necessary to discontinue medication in any 

of the patients. Lichtman comments: 
é6éChlormethazanone |Trancopalj not only 
relieved painful muscle spasm, but 

allowed the patients to resume their normal 
activities with no interference in performance 
of either manual or intellectual tasks. 99 
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Mullin and Epifano call Trancopal ¢¢...a very effective skeletal muscle spasmolytic. 99* 
They found that Trancopal brought good to excellent relief to all of 39 patients with 
skeletal muscle spasm related to trauma, bursitis, rheumatoid arthritis, osteoarthritis, and 
intervertebral dise syndrome. (No side effects were noted except that one patient had slight 
dryness of the mouth. ) 

The pattern is similar in every new series reported: Ganz,‘ DeNyse,’ Shanaphy* and Stough.’ 


‘6 99 
Trancopal is a true ‘‘tranquilaxant 
Trancopal ‘...combines the properties of tranquilization and skeletal muscle relaxation 
with no concomitant change in normal consciousness.’’® 


Relieves dysmenorrhea 


ey Trancopal not only is valuable in treating patients with low back 


pain and other musculoskeletal disorders, but is also very effective 

in bringing relief from menstrual cramps and discomfort. 
Shanaphy suggests that Trancopal may help the patient by its 
combination of muscle relaxant and tranquilizing actions, and he 
finds that ¢¢...the continued use of chlormezanone [Trancopal] as 

a therapeutic agent in dysmenorrhea is advisable.99° Trancopal was 
effective in 82 per cent of his series of 50 patients. In another study, 
which dealt with 52 adolescent girls and 23 women, Stough’ reported 
that Trancopal gave complete or moderate relief in 86.4 per cent. 


Alleviates tension 

And, of course, Trancopal is also very useful in the treatment of patients in anxiety 
and tension states. As Ganz says, ¢6...a most valuable drug for relieving tension, 
apprehension and various psychogenic states...allows the patient to use his energies in 
a more productive manner in overcoming his basic problems.99* 
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a true “tranquilaxant” 


¥ that relieves skeletal muscle spasm 
and relaxes psychogenic tension 
without troublesome side effects, 
and keeps the patient on the job. 
Indicated for... 
Musculoskeletal disorders Psvchogenic disorders 
Low back pain (lumbago) Fibrositi | Anxiety and tension state 
Neck pain (torticollis) Ankle sprain, Dysmenorrhea 
Bursitis tennis elbow | Premenstrual tension 
Rheumatoid arthritis M yositi | Asthma 
| 
Osteoarthrit Postoperative Angina pector} 
Di ~ yndr Irie muscie spasm Alcol 


Now available in two strengths: 
x Trancopal Caplets®, 100 mg 


{ peach colored, cored), bottles of 100 


3 NEW =m Trancopal Caplets, 200 mg 
ancopal! apiets, < 
STRENGTH > bottles of 100 


(green colored, cored), 


1 Dosage: Adults, 100 or 200 mg. orally three or f 


four times daily. Relief of ympton 
occurs in from fifteen to thirty minutes and lasts from four t x hour 


References: 1. A, Let Beientifie Exhitit, 
meeting of the [nternutional“ollere of Surgeons, 
Beach. Fla: dun, 2. Lichtman, A. L.: 
Acad. Gen, Pract. J. 412%, Oet., 1958 
3. Mullin, W. Epifane, Leonard: Am. Pract. : : 
& Digest Treat, Ose, 1969. 4, Ganz, S. 
J. Indiana M. A.$2:1134; 1959. 5. DeN yse;D. L.; 
Tithew@7 :1512, Nov., 1959; 6. Shanaphy, J. F.: 
Curréat Thergp. Reb. 1:59; Octs, 1959. 7. Stough, 
A.R.: J. Oklahoma M.A, G2:575, Bept., 1959. 
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for treatment of 


Peptic Ulcers 


and Hyperacidity 


Brand of Hyamagnate 


Neutralizes excess acidity 


Sustains acid-base balance 


Gliycamine is a New Chemical Compound 
—not a mixture of alkalis —that re-establishes nor- 
mal digestion without affecting enzymatic activity. 


Glycamine's CONTROLLED ACTION does not 


Low dosage 
stimulate acid secretion or alkaiosis. 


provides prompt 
NON-SYSTEMIC Glycamine is compatibie with tong lasting relief 


antispasmodics and anticholiinergics. @ Only four pleasant 


tasting, chew-up 


tablets or four 


Pretec rile teaspoonfuls needed 


daily. Each dosage 
GLY CAMINE TABLETS AND LIQUID 


maintains optimum 
Availabie in botties of 100, 500 


Hf 4) 
and 1000 tabiets; or pints. P hours 


PHARMACEUTICALS Greensboro, North Carolina 
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When you want to prescribe a diet to 
lower serum cholesterol, is a low-fat 
low-cholesterol diet the best way? 


No, not according to today’s thinking. 
A more efficient way is to control the 
type and amount of fat in the diet. 


This means to control the total calories and to 
replace the saturated fats wherever possible 
with poly-unsaturated vegetable oil. 


There is a considerable agreement among heart research workers that a low-fat 
diet does not by itself consistently reduce beta lipoproteins and blood cholesterol 
or sustain a low level. Many low-fat diets merely eliminate the visible fats. 

The invisible fat, inherent in meat and dairy products, is basically saturated 

fat, so that a low-fat diet quite frequently is actually relatively high in 
saturated fat. Consequently, the patient does not get the proper 

percentage of the poly-unsaturated fatty acids that help to lower 

blood serum cholesterol and to maintain it at proper levels. 


We know today that a low-cholesterol intake (dietary cholesterol) has 
little or no bearing on serum cholesterol. Too, that it would be most 
undesirable to eliminate all cholesterol-containing foods from the diet, 


because they carry with them so many important accessory nutrients. 


When a vegetable (salad) oil is medically recommended as part of a cholesterol 
depressant regimen, Wesson is unsurpassed by any readily available brand. 


Uniformity you can depend on. Wesson has a poly-unsaturated content better 
than 50% . Only the lightest cottonseed oils of highest iodine number are 
selected for Wesson and no significant variations in standards are permitted in the 

22 exacting specifications required before bottling. 
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Wesson satisfies the most exacting appetites 


To be effective, a diet must be eaten by the patient. The 
majority of housewives prefer Wesson particularly by the 
criteria of odor, flavor (blandness), and lightness of color. 


(Substantiated by sales leadership for 59 years and recon- 
firmed by recent tests against next leading brand with iden- 
tification removed, among a national probability sample). 
| WESSON'S IMPORTANT INGREDIENTS: 
4 Wesson is 100% cottonseed oil... winterized and of selected quality 
The 


a7, d Linoleic acid glycerides 50% to 55% 
Pure Ye gela bli Phytosterol predominantly beta sitesterol ) 0.4% t0 0.7% 

Total tocopherols 0.09% te 0.12% 

Never hydrogenated — completely salt free 

Each pint of Wesson contains 437-524 Int. Units of Vitamin E. 


FREE Wesson recipes, available in quantity for your patients, 
show how to prepare meats, seafoods, vegetables, salads and 
desserts with poly-unsaturated vegetable oil. Write—specif ying 
a needed—to The Wesson People, 210 Baronne St., 


few Orleans. La. 


The diet prescribed to lower cholesterol can include a breakfast egg cooked in poly-unsaturated Wesson. 
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make 
them 


with iron gach daily cherry 
S oe flavored teaspoonful dose (5 cc.) contains 


Lysine-Vitamins Lederle 3 I-Lysine HCI 300 mg 


help restore the normal blood picture—iron as ferric Vitamin B.. Crystalline....... 25 megm 
pyrophosphate to restore or maintain normal hemoglobin. Thiamine HCI (B,) 10 mg 

Pyridoxine HCI (B.) 5 mg 
Ferric Pyrophosphate (Soluble) 250 mg 
upgrade low-grade protein—cereals and other low : Iron (as Ferric Pyrophosphate) 30 mg 
protein favorites of children, upgraded by I-Lysine, Sorbitol 3.5 Gm 
work with meat and other top protein to build ; Alcohol 0.75% 
stronger bodies. 


boost appetite and energy—vitamins...B,, B. and B,.. 


Betties of 4 and 16 fl. oz 


Qiterie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Vista ril helps bring tranquility 


hydroxyzine pamoate 


When she drinks to relieve her tensions, VISTARIL has shown a wide margin of safety, 
VISTARIL can help restore perspective. even in large doses, over prolonged periods. 
By maintaining tranquility, VISTARIL helps Clinical studies have shown that VISTARIL pro- 
patients to accept counsel more readily, and duces no significant lowering of blood pres- 
encourages abstinence from drinking. sure, pulse, or respiration in chronic drinkers. 
Available as: Capsules — 25, 50, and 100 mg. Parenteral Solution (as the HCl)—25 mg. per cc., 10 ce. 


vials and 2 cc. Steraject® Cartridges; 50 mg. per cc., 2 cc. ampules. Professional literature available 
on request from the Medical Department, Pfizer Laboratories. Brooklyn 6, New York. 


Science for the world’s well-being™ Pfizer) 
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BLOOD 


Available in tiny, easy-to-swallow Filmtabs* and in tasty, cher flav ored Oral Solution | ageorr 
oo1187 
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_hyperacidity and 


as reactive in tablet form... 


ALGLY 


Dihydroxy al: 


The superiority of Alglyn (dihydroxy aluminum amino- Supplied in bottles of 100 0.5 Gm. tablets. Also as 
acetate) as an antacid over ordinary aluminum prepara- Belglyn® (with belladonna), and as Malglyn® (with 
tions is quite pronounced. Not only do Alglyn Tablets belladonna and phenobarbital). Literature available upon 
act as rapidly as aluminum hydroxide gels and magmas, request. 

but they maintain a much more effective pH for a longer 


time (see chart). 


Furthermore, Alglyn Tablets are decidedly superior when 
antacid-belladonna therapy is indicated. Ordinary alu- 
minum preparations may actually adsorb as much as 
80% of the spasmolytic drug, as compared to only 7% 
for Alglyn Tablets. In addition, Alglyn contains no 


sodium and less aluminum. 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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“In our hands it has been particularly helpful 
in the treatment of staphylococcic disease.’ ’ 


In difficult staph. infections, a decisive response may be obtained with Ilosone 
in a high percentage of cases. 

In a study' of 105 patients, sixty-four of whom had Staphylococcus aureus 
infections, good results were obtained with Ilosone in 94 percent. Ten subjects 
had previously failed to respond to other forms of chemotherapy. The authors 
concluded that Ilosone “‘. . . is useful in treatment of a number of common 
infections and has been effective in treatment of a number of less common 
and more serious infections. . . . In our hands it has been particularly helpful 
in the treatment of staphylococcic disease.” 


llosone is available in Pulvules®, 125 mg. and 250 1. Smith, 1. M., and Soderstrom, W. H.: 
mg.; Laury! Sulfate 125 Suspension, 125 mg. J. A. M. A., 170184 (May 9), 1959. 
(base equiv.) per 5-cc. tsp.; and Lauryl Sulfate 

Drops, 5 mg. (base equiv.) per drop. Usual dosage 

for adults and children over fifty pounds is 250 mg. _t/osone® (propiony! erythromycin 
every six hours. ester, Lilly) 


Eri LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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Guest Editorial... . 


Atherosclerosis 


ARDIOVASCULAR DISEASES remain the 


number one killer in the United 


States today, despite the marked reduction in mortality in cardiovascular disease 


due to rheumatic fever, subacute bacterial endocarditis, syphilis, other infections, 
thyroid dysfunction and congenital defects. The above is so because of the fact that 
atherosclerosis and hypertension remain the most prevalent etiological factors in mor- 


bidity and mortality in the United States today. Furthermore, there is excellent reason 


to believe that atherosclerosis is present in the majority of American males over 25 


years of age. Recent studies again point out that it is not only the number one killer 


of the elderly, but also of the middle age (especially men) in the prime of life. Athero- 
sclerosis used to be considered more or less as just one of the processes accompanying 
middle, or especially old, age. However, I believe that certainly the consensus of 
opinion today agrees with Louis Katz who states, “It is a disease. Therefore, it is 


not inevitable, nor is it irreversible. Rather it is preventable and (at least up to a 


certain point) curable.” 


Atherosclerosis should be classified as a metabolic disease. Furthermore, the evi- 


dence substantiates that altered cholesterol-lipid-lipoprotein metabolism plays a very 


important and decisive (but not exclusive) role. 


Many studies, including our own, indicate that elevated levels of plasma cholesterol- 
lipid-lipoprotein are found in most people after middle age with evidence of athero- 


sclerosis. It is believed that without such abnormalities significant atherosclerosis 


would rarely occur in middle age. 


Hypertension may or may not accompany atherosclerosis; if present it is certainly 


an aggravating factor and probably accentuates the atherosclerosis process. However, 


hypertension may be present in an individual without atherosclerosis. 


It is impossible to document all data in a communication such as this. However, 


I believe the data do substantiate the theory that altered cholesterol-lipid-lipoprotein 
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metabolism causes atherosclerosis and that this altered metabolism is brought about 
by the life span pattern of diet. It is believed that the difference in the diet of the 
people of the United States as compared with that of economically underdeveloped 
people of the world accounts for the difference in degree of cholesteremia and coronary 
atherosclerosis. However, we recognize that other differences must be considered, such 
as racial, climatic, geographic, cultural, religious, public health and medical; never- 
theless, we feel that the difference in diet is the vital point. Surveys during the past 
two decades in Ceylon, Costa Rica, East Africa, India, Israel, South Africa and other 
places show that atherosclerosis is rare in people whose lifelong diet has been mainly 
vegetarian and low in total calories, total fats, saturated fats and cholesterol. The 
atherosclerosis was checked by clinical and morphological means, and was rare not 
only in females but also in males. This is in marked contrast to the United States 
where, especially in middle-aged men, atherosclerotic coronary disease can be said to 
be epidemic and a high percentage manifest gross lesions in the coronary arteries 
Recently studies have shown that peoples in the economically underdeveloped countries, 
eating a lifelong low fat diet, not only have much less atherosclerotic coronary heart 
disease but also have a definitely lower serum cholesterol than people of the United 
States of America. In fact, recent epidemiologic studies from Framingham, (Massa- 
chusetts), Albany and Los Angeles suggest that the accepted normals in the United 
States for both weight and serum cholesterol are really too high. These data also 


reaffirmed the untoward effects of obesity and hypertension on coronary disease. 


An enormous amount of animal-experimental laboratory work has been done on 
this problem of diet, cholesterol-lipid-lipoprotein metabolism and atherogenesis. Athero- 
sclerosis has been produced in various species by feeding high lipid, high cholesterol 
diet at times with other things, e.g., the production of hypothyroidism in the dog. 
Recently coronary thrombosis and myocardial infarction have been induced in rats by 
use of special diet; true atherosclerosis was not produced in the coronary arteries, but 


there was marked lipid accumulation. 


Experimentally induced atherosclerosis has been shown to undergo gradual regres- 
sion when the atherogenic diet was withdrawn and substituted by a low fat, low cho- 
lesterol diet. Furthermore, there have been some studies which suggest but do not 
prove that humans with proven atherosclerotic coronary heart disease live longer if 


they stick closely to a low fat, low cholesterol diet. 


There are probably other hormonal and endogenous factors which play some part 
in atherosclerosis. It is certainly generally accepted that middle age males have 
coronary atherosclerotic heart disease in far greater numbers than females. the sex 
ratio is at lease 4:1. Furthermore after the menopause this sex differentiation rapidly. 
disappears. Thus ovarian estrogenic secretion certainly protects humans against athero- 
sclerosis and furthermore there are a great deal of experimental data showing this 


same phenomena in animals—also showing reversibility of the lipid and fibroplastic 


components of atherosclerotic lesions by treatment with estrogens. Finally, there are 


clinico-pathologic studies which point to the effect of estrogen secretion in athero- 


sclerosis, such as a group of elderly males who received prolonged high dosage estrogen 
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treatment for prostatic carcinoma and who demonstrated significant less atherosclerosis 


than a matching group receiving no significant estrogen treatment; also it has been 


confirmed that eunuchs manifest much less atherosclerosis than normal men. 


As a clinician one might ask what, if any, is the practical importance of all the 


above research and observations. I believe this research is of the utmost importance 


for from it have come at least some suggestions—even though not scientific proof 


that we can use in the rational treatment of patients with atherosclerotic coronary 
disease, almost certainly in a prophylactic regime and perhaps to help prevent further 


progress of the disease or possibly to help in reversing atherosclerotic changes. 


I think it is generally accepted that for people with clinical atherosclerotic coronary 


heart disease a diet low in saturated fat and of such caloric intake as will bring the 
patient's weight to a low normal is indicated. Furthermore, it seems that certain 
patients in which we cannot demonstrate clinical atherosclerotic heart disease, but 
who might be classified as high risk individuals, would do well to go on the above- 
mentioned diet prophylactically; this group would exhibit two or more of the follow- 
ing abnormalities, obesity, hypercholesteremia, hypertension, renal damage, diabetes, 


hypothroidism, heavy smoking and/or a poor family history. 


Finally, a few words specifically about the diet. I believe these people should avoid 


adding large amounts of saturated fats, avoid fried foods and avoid putting butter 


or margarine on vegetables. Fruits are the best type of desserts and ice cream, pies 


and many good typically American desserts should be avoided. Obesity should be 


corrected and kept corrected. The diet intake of fat should be reduced from the general 
American intake of 40 to 60% of the total calories down to 20 to 25%, and it would 
seem wise to increase ratio of unsaturated to saturated fat by using vegetable oil, e.g., 
corn oil. A breakfast of cereal, skim milk, fruit, non-fat bread and jam instead of 
the usual American breakfast of bacon, fried eggs, white bread and butter would help 
a great deal in cutting down saturated fat intake. Louis Katz believes that such a 
program would reduce clinical atherosclerosis in this country to a significant extent 


in five years—I am inclined to agree. 


D. Camp, M.D. 


Professional Building 
Richmond, Virginia 
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The Retarded Child 
What Can the Physician Do? 


The physician is the first person 
to whom parents turn when they 
suspect their child is mentally re- 
tarded. He must evaluate, treat, 
advise and guide. It is through 
proper guidance that the family 
and community take their places 
in the management of handi- 
capped children. 


T HAS BEEN SAID that the function of the 
I physician is: 

“To cure sometimes 

To relieve often 


To comfort alway hi 


The relative weight of these parts of function 
varies with the problem and with our time in medi- 
cal history. As physicians we seek the cure, but 
failing this we must not withdraw from the prob- 
lem, neglecting our opportunities to relieve and to 
comfort. At this time in history the weight of 
treatment in mental retardation falls into these 
latter two categories; the physician must perform 
these functions. We trust that this relative weight 
will not always hold; we hope that new advances 
in embryology, teratology, nutrition, biochemistry, 
virology, immunology, toxicology, genetics, basic neu- 
rology, sociology and education will lead to cure 
and prevention by elimination, one by one, of the 
many causes of mental retardation. Already some 


advances have been made; we must be constantly 


From the Department of Surgery, Section on Neuro- 
surgery, Bowman Gray School of Medicine, Wake Forest 
College, Winston-Salem, North Carolina. 


Presented at the Annual Meeting of The Medical Society 
of Virginia, Roanoke, October 4-7, 1959. 
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COURTLAND H. DAVIS, Jr., M.D. 
Winston-Salem, North Carolina 


alert to take advantage of these occasional oppor- 
tunities to cure. 

I. At this time, and possibly for all time, the only 
“cure’ for mental retardation is prevention 

For convenience, we can divide some of the known 
causes of mental retardation into three categories 
(1) factors operating during the prenatal period 
both enviromental and genetic; (2) injuries to the 
nervous system associated with the time of birth; 
and (3) diseases and injuries of infancy and child- 
hood. 


(1). FACTORS OPERATING 
THE PRENATAL PERIOD 


The most obvious advances in the prevention of 


DURING 


mental retardation due to prenatal causes have been 
made by altering or eliminating the environmental 
factor of infection. Routine testing for syphilis and 
effective treatment of the disease have made mental 
retardation from congenital neurosyphilis practically 


a thing of the past. Recognition of maternal rubella 


in the first trimester of pregnancy as a cause of 
multiple anomalies has led to passive immunization 
of the exposed mother and undoubtedly to a de- 
creased occurrence of this tragedy; it is hoped that 
an effective method of active immunization can be 
developed. We need to know what other viral in- 
fections may lead to mental retardation and how 
they can be counteracted We need to know why 
the fetal nervous system reacts so much more vio- 
We need effe: 
tive means of recognizing and treating maternal 


lently than the more mature system 


toxoplasmosis to prevent another known cause of 
mental retardation. 

The influence of such environmental factors as 
physical surroundings, emotional climate, and _par- 
ticularly nutrition are more difficult to measure 
There is a theory,’ however, that these may be sig- 
nificant and alterable factors contributing to the 
so-called “familial or subcultural amentia.” 

Even more exciting are recent discoveries relating 
to “inborn errors of metabolism”. Here are genetic 
disorders in which manipulation of the environment 
can lead to suppression of undesirable characteris- 
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tics. Phenylpyruvic oligophrenia and galactosemia 
are already well known causes of mental retardation. 
Phenylketonuria, the result of an inborn error of 
metabolism of phenylalanine, inherited’ as a reces 
sive condition transmitted by a single autosomal 
gene, consists of a severe mental deficiency asso 
ciated with the excretion of phenylpyruvie acid in 
the urine. By the time the infant is three months 
old the diagnosis can be made by adding a few drops 
of 5 per cent ferric chloride solution to a small 
amount of acidified urine. The urine turns a deep 
bluish-green when phenylpyruvic acid is present 
The treatment is to provide a diet low in phenylal 
anine The outlook is good if the diagnosis is made 
in infancy or early childhood Galactosemia the 
result of an inborn error of metabolism of galactose 
perhaps inherited as a recessive condition, by its 
toxic nature causes retarded growth and mental 
development. Suspected when the apparently nor 
mal newborn baby begins to do poorly nutritionally 
ind jaundice and melituria develop, the diagnosis is 
onfirmed by an elevated galactose level in the blood 
and an abnormal galactose tolerance test If recog 
nized early and treated by eliminating milk and 
milk-products from the diet, the outlook is good for 
t return to normal. Other diseases of the nervous 
system associated with aminoaciduria are now he ing 
recognized. Further biogenetic discoveries may wel] 
lead to revolutions in prevention and treatment of 


manv neurologic disorders 


(2). INJURIES TO THE NERVOUS SYS 
TEM ASSOCIATED WITH THE 

PIME OF BIRTH 
In the perinatal period, properly much attention 
has been and is being directed to maternal anes 


thesia and oxygenation, methods of delivery, and 


effective resuscitation of the newborn. More infor 
mation is needed, however, about possible damage 
to the infant's brain because of delays or other inter 
ence with breathing in the neonatal period. The 
relationship between prematurity and mental retarda 
tion is recognized but not understood: nevertheless 
ill known measures to prevent or delay 


premature 


birth should be employed. Relatively recent discov 
eries that abnormalities in the composition of the 
blood in the neonatal period may lead to profound 
damage to the central nervous system have opened 
new highways of investigation and prevention. Rec 
ognition of Rh factor incompatabilitv’® as a cause of 
erythroblastosis fetalis and kernicterus and the de- 
velopment of exchange transfusions have certainly 


prevented many cases of cerebral palsy and mental 
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retardation. More needs to be known about nonery- 
throblastic kernicterus and its modifying factors; for 
instance, the recent discoveries that premature infants 
are made more susceptible to the development of 
kernicterus by the injection of excessive amounts of 
Vitamin K* (when 0.5 to 1.0 mgm. of Synkayvite is 
sufficient to prevent postnatal hypoprothrombinemia ) 
and by the use of certain sulfonamides.® Much more 


must be learned about other related abnormalities 


(3). DISEASES AND INJURIES OF IN- 
FANCY AND CHILDHOOD 

In infancy and early childhood recognition and 
effective treatment of cretinism will prevent mental 
retardation in many instances. The alert physician, 
by roentgenographic examination of the head and 
ippropriate consultation, can differentiate between 
microcephaly, for which there is no effective treat- 
ment, and premature closure of the cranial sutures, 
for which there is treatment with satisfactory cos- 
metic and functional results. The treatment of the 
complex problem of hydrocephalus certainly is not 
nevertheless, the effective 


uniformly 


satisfactory; 
salvage of many otherwise doomed children demands 
early investigation and indicated neurosurgical treat- 
ment 

Lead intoxication with encephalopathy is a pre- 
ventable disease. Parents of small children should 
be educated about the dangers of lead ingestion, 
particularly in areas where buildings are being torn 
down to make way for new housing developments, 
where chipped paint, plaster or putty are left. The 
trend toward lead-free tovs and interior paints must 
be continued Lead encephalopathy should be con- 
sidered in the differential diagnosis in children with 
seizures, coma, and increased intracranial pressure, 
and the often diagnostic simple wrist roentgenogram 
should be obtained 

We need earlier recognition and better treatment 
of acute infectious and inflammatory diseases of the 


central nervous system. In many instances, one 


gets the impression that we are now able to salvage 
life but not effective life. 
Epilepsy, and the occasionally associated mental 


We are 


encouraged by recent reports that a relatively rare 


deterioration, needs to be better understood 


type of epilepsy, hypsarhythmia, which has had a 
poor prognosis with progressive mental retardation, 
seems to respond favorably to steriod therapy.® 
Better traffic safety measures and perhaps wider 
use of newer therapeutic tools such as hypothermia‘ 


are needed to avert the ever-inc reasing tragedy of 


the child who is brain-damaged by accident. 
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There are already more than 70 known causes of 
mental retardation. Through research, we need to 
identify, understand,’ and prevent or alter each cause, 
one by one. 

Il. When we cannot cure, we often can relieve. 

It is tragic that many times the physician, after 
what seems to the parent to be a brief, cursory exam- 
ination, says, in effect: “The child is an idiot, put 
it away and forget about it.” To the parent, his 
child is never “an idiot,” usually there is no place 
to “put it away,”’ and the parent will never “forget 
about it.” This child is the culmination of dreams 
and desires, the product of a long and hopeful preg- 
nancy, who because he has been a baby longer often 
has aroused more than the usual parental love and 
protection. In the rare case of the severely deformed 
child, early or immediate separation often is ad- 
visable and acceptable. The mongoloid child and 
the child with a lumbar myelomeningocele do not 
fall into this category! Most retarded children are 
not recognized as such until late in infancy and 
often not until school age. Frequently parents are 
the first to suspect retardation and call it to the 
attention of the physician. Parents should never be 
brushed off with “he'll outgrow it.” On the other 
hand, when the physician has good reason to suspect 
developmental retardation, he should so inform the 
parents. Then should follow a thorough evaluation, 
including, if indicated, roentgenogrephic examina- 
tion, appropriate consultation, and perhaps brief 
hospitalization for special studies. These parents 
must feel that everything possible has been done! 
They must be kept informed and should be told the 
truth as soon as the physician is sure of his diag- 
nosis. If seizures are present, they should be regu- 
If the child is 
markedly hyperactive, sedation or tranquilizing drugs 
may be helpful. 


lated with appropriate medication. 


With the exceptions already noted and with the 
exception of unusual problems of parental health 
and attitude, infants and young children should be 
cared for at home. There are many reasons for this. 

The degree of disability in many children cannot 
be predicted accurately early in life. Even more 
important, the infant and young child begins matur- 
ing in a home with all its connotations of love, 
protection, and attention. The parents also mature 
and feel that they are doing all they can, not simply 
rejecting a helpless little part of themselves. Life- 
planning then can be carried out in an unhurried 
manner, best adapted to the needs of the child and 
the family. Properly guided by the interested and 
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informed physician, maximum salvage for this child 
and this family is then brought about—too often 
the antithesis is incomplete development of the child's 
capabilities and also, for varying periods of time, 
loss to society of the “normal family” because of 
compounded grief, self-incrimination, and feelings 
of frustration and rejection. 

You will note that I speak of “proper guidance”. 
This is where the physician can and must offer a 
real and needed service. 

Recently a number of interested lay groups have 
organized movements to protest the “nothing-can- 
be-done” attitudes, and they have dedicated them 
selves in great sincerity to the search for causes and 
methods of prevention, treatment and rehabilitation 
Frequently, guided more by zeal than by knowledge 
they have gained public support and have provided 
an outstanding service in alerting the public The 
fractionation of handi aps by these groups, however 
at times has focused a disproportionate amount of 
attention on one parti ular disease and often created 
a distorted impression of the degree of salvage pos 
sible in a given disease. The physician must concede 
that these defects in the lay programs have come 
about through his default of leadership and, unfor- 
tunately, through his lack of interest in or under- 
standing of the TOTAL problem of the handicapped 
and their families. He should reassume his obliga- 
tion of leadership, be physician to the child, coun- 
sellor with the family, and advisor to the myriad 
lay, social, and professional groups devoted to the 
principle of maximum but realistic rehabilitation 

Training by the parents of the mentally retarded 
child in the home should be started at an early age 
Publications, such as Vou and Vour Retarded Child® 
and Teach Me,” should be made available. Most 
important is the development of discipline! in the 
child 


brought about by loving encouragement rather than 


meaning intelligent self-control This is 


by sympathy and pity. This training involves (1) 
fox using attention on the child and showing pleasure 
with his achievement; (2) making the child genu- 
inely feel that he is a part of the family group; (3) 
giving the child freedom to grow—here the parents 
must have a realistic idea of the controls to expect 
at the level of the child’s maturity. If punishment 
is used, the child must be able to understand the 
reason for the punishment. 


As the child grows beyond infancy, nursery school 


activity permits him to expand his horizons and 


enlarge his ability to socialize, provides some phys- 


ical relief for the mother, and begins the process 
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of acceptable separation of the child from his family. 

The next logical step in home-care for the re- 
tarded child is to enroll him in special classes in 
the regular school system, if such classes are avail- 
able and if his mental and physical capabilities 
permit his entrance. In our part of the country 
however, more attention has been directed toward 
the day-care center for the handicapped child 

The purpose and policy of the day -care center has 
undergone sometimes a painful evolution in the past 
few years. The impetus from lay and professional 
groups has been for active rehabilitation in a lim- 
ited area of interest. However, it is common for the 
child to have multiple handicaps. A good exampk 
is “cerebral palsy”’ The cerebral palsied child fre 
quently 1s mentally retarded.” He often has speech 
and hearing defects and seizures. ‘The dominant 
handicap may vary through the entire spectrum from 
the “purely physical” to the “purely mental” defect 
In these children, the policy of separating the frac 
tional elements of handicapping conditions and set 
ting up a special agency for each organ or each 
physiologic defect hardly seems to be in the best 
interests of the whole child In relatively small 
communities, the use of the facilities according to 
over-all need and usefulness, rather than according 
to subgroupings of disabilities of like nature (i.e 
centers for cerebral palsied children of normal in 
telligence, for mentally retarded children without 
physical disability, for rehabilitation following 
poliomyelitis, for muscular dystrophy, etc.) is more 
economical, more stimulating to personnel, and, con 
sidering other factors such as age and personal 
adjustment, more valuable to the child and_ his 
family.“ 


Obviously these programs of habilitation and 
rehabilitation must have the active interest and guid 
ance of the physician in cooperation with available 
agencies 

Knowledge of and participation in these programs 
broadens the physician in his needed role of con 
tinuity of care. With maturation of the child and 
the family, long-range planning is needed. This 
type of active planning results in maximum salvage 
and maximum acceptance. In many instances, par- 
ticularly in rural life, the high-grade mentally re- 
tarded child with correct training and supervision 
can fit into self-supporting life in the community. 
In other cases, institutional care is indicated. These 
children benefit by training and sometimes will fit 
into an advanced work program in the institution 
this represents a real economic gain. Even more 
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important, the family now accepts the fact that this 
separation is better first for the child and also for 
the family. On the other hand, with graded train- 
ing, graded separation, and complete understanding 
between the parents and the physician, the tragedy 
is averted of trying to place a middle-aged retardate 


whose parents are physically incapacitated or dead. 


III. Through all of this, the interested physician 
has performed his most helpful role—to comfort. 


The not so peculiar problems of parents of severely 
handi apped children have been largely overlooked 
in the general medical literature.'415.16.17.18.19 Here 
is an opportunity for real rehabilitation—rescuing 
parents from emotional exile and normal siblings 
from emotional and physical deprivation. These 
problems should be understood by the physician in 
approaching his goal of maximum rehabilitation 

Most of us have a sense of leading a charmed 
existence, permitting us to recognize, study, and treat 
the misfortunes of mankind without fear of personal 
involvement. When one is faced with the reality of 
a personal misfortune such as the birth of a defective 
child, the first reaction is to deny the deficiency; 
and there are “None so blind as those that will not 
see.” Many parents invoke a protective mechanism 
of intellectualization and verbalization. They may 
run from physician to physician and clinic to clinic, 
hanging on to every discrepancy of diagnosis and 
magnifying every word of encouragement. Parents 
may spend money beyond their means and become 
victims of cultists or quacks in their hysterical search 
for a favorable prognosis. Unfortunately, this quest 
may be fostered by the feeling that the original 
physician has given a snap diagnosis after a brief 
and cursory examination. 

To the parents following stubbornly fought reali- 
zation comes a sense of being trapped by life itself, 
confusion, perhaps hysteria, and tumbling feelings 
of guilt, love, desire for death of the child, blame, 
isolation, and unconfessed shame. With loneliness 
and anxiety come symbolism and identification. The 
parents feel themselves mutilated or punished for 
some real or imagined failure. ““What have we done 
to produce such a child?” Marital problems may 
develop with each parent blaming the other; the 
mother may fear her husband because he is not 
pleased with her child. Both parents have feelings 
of inferiority because the child cannot compete suc- 
cessfully, but they love him all the more because he 
is a baby longer. 


Their other children may be put aside, denied their 
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parents’ time, denied needed money for their ad- 
vancement, and occasionally even resented by their 
parents because they are normal. 

Even more pitiable is the family which, after the 
arrival of a defective first-born, devotes itself in 
martyrdom to this child and refuses to have other 
children. One of the earliest questions asked the 
physician is, “What are our chances with other 
children?” If the trait is a Mendelian one, the 
chances of repetition of the trait are one-half or 
one-fourth for each subsequent child. In other in 
stances, the odds are more favorable although statis- 
tically above normal for the population. The known 


information~” must be provided either by the phy 
sician or by referral to a counsellor in genetics. The 
final decision belongs to the parents. Where pos- 
sible, normal children are one of the greatest factors 
in re-establishing the emotional stability of the 
parents. ; 

Within a few years come problems of nonaccept 
ance of the child bv children of his own age and 
imagined, occasionally real, threats to the social 
position of the parents Recognition of the need for 
further help comes with the progressive load of 
physical and emotional care and with the maturation 
of the child and parent 

Ihe need for help and its best solution is a highls 
individual problem. As mentioned earlier, with hope 
lessly deformed children, early permanent separa 
tion from the parents is desirable and frequently 
acceptable. Regardless of the time of separation, th 
advising physician should have personal knowledge 
of the facilities available. Facilities are few. The 
physician who recommends institutionalization in a 


iild who is below the age limit 


state school for a cl 


for admission causes unnecessary turbulence. In 
many larger institutions admission is not allowed 
until the child has reached the chronological age ot 
six and is preferred before the age of 12. Only 21 
states have institutions accepting applications from 


all age groups. In the other states there is a mini 


mum age, generally varving from birth to six years 


and a maximum age, generally in the young adult 
range.*! 

Without wise guidance, parents too often realize 
the need for institutional care only through bitter 
experience and sometimes not until the problem of 
care after their death must be faced. Some parents 
experience a catastrophic reaction, tolerating their 
problem to the breaking point, and then they find 
the situation suddenly unbearable. Others, once 


having accepted the idea of institutionalization, have 
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an overwhelming desire to consummate the process 
immediately, exerting all the pressure at their com- 
mand. Some are forced by a sense of pride to con- 
sider private schools, which they cannot afford, and 
refuse state schools or approach them apologetically 

As the time for admission arrives, again arise 
feelings of guilt over “putting the child away.” The 
objections of grandparents may be added. The day 
of admission is another emotional catastrophe, and 
the parents may return in a day or two to demand 
the child’s release. Seeing him for the first time 
among other handicapped children may be shocking. 

Following this there comes a fair adjustment to 
the situation but emotions remain turbulent. The 
institution may be blamed for any illness or acci 
dent, and hostility toward the authorities may de 
velop. Some institutions overstate their ability to 
rehabilitate the child, delaying parental adjustment 
and preparing the way for later resentment. But 
with adjustment a family is rehabilitated. The 
interested and understanding physician can point out 
many short-cuts through this emotional maz 

The physician™ is the first person to whom the 
parents turn when they suspect their problem. He 
must thoroughly evaluate, treat, advise, and guide 
In many localities with immature coordination of 
social and professional agencies and sporadic efforts 
of lay agencies, he should be the centrum of all 
efforts for evaluation and habilitation. In other 
areas, specialization has become so great that over 
all understanding and direction is required to apply 
bet 


benefits without confusing the child and his family 


It is through proper guidance that the family and 
community take their places in the management of 
handicapped children of all types and ages, provid 
ing understanding, acceptance, reasonable sympathy 
support of local facilities (dav-care centers Sper ial 
education classes, clinics and hospitals, sheltered 
workshops) and making available good institutional 


care 
There are many things the physician can do for 
mental retardation. He can 
“(Cure sometimes 
Relieve often 


Comfort always.”’ 
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Griseofulvin is termed an effective means of treat- 
ing superficial fungus infections of the skin 

Dr. C. H. McCuistion, Jr., Austin, Texas, derma- 
tologist, writing in the December 19 issue of the 
Journal of the American Medical Association, said 
“griseofulvin is an effective antibiotic for superficial 
fungus infections and is safe in therapeutic doses.” 

Dr. McCuistion, assistant clinical professor of 
dermatology, Bavlor University Postgraduate School 
of Medicine, reported on the use of griseofulvin in 
the control of ringworm infection of 28 children at 
the Austin State School for the mentally retarded 
and 4 private patients 

l'reatment of the 29 patients suffering either ring- 
worm of the scalp or ringworm of the body resulted 
in a cure in all but one case. The three patients 
with an infection of the finger nails and toe nails 


are still under treatment, and the use of griseofulvin 
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Minor Infections 


failed to cure one patient with an infection of the 
feet 

“No instance of intolerance to griseofulvin re- 
quiring reduction of the dosage or cessation of ad- 
ministration of the drug was encountered.” 

Griseofulvin is a fermentation product of three 
species of penicillium and was isolated in 1939, the 
same year that the antibiotic effect of penicillin was 
discovered. ‘Penicillium, the source of griseofulvin, 
emerged in 1959 as a still further boon to man. Of 
course, unheralded and unrecognized, this lowly 
mold has worked for man all along.” 

.. like the sulfonamides and pencillin, griseo- 
fulvin was known many years before its value to 
man himself was appreciated. One wonders if per- 
haps a cure for cancer, tuberculosis, diabetes or 


mental illness is not now on the chemist’s shelf.” 
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Griseofulvin 


This new, orally effective drug 
promises to be a useful agent in 
the treatment of superficial fun- 


gous infections. 


HE ANTIFUGAL activity of griseofulvin was 

first demonstrated by Brian in 1946.! Nine years 
later the laboratory staff of Glaxo Laboratories dem- 
onstrated the im vitro activity of griseofulvin against 
pathogenic dermatophytes. The monumental work 
by Gentles in 1958" first paved the way for clinical 
studies with this drug. Later in the same year Wil 
liams, Martin and Sarkany* treated patients with 
Trichophyton rubrum infections of the skin and 
nails, and one patient with Microsporum audouint 
infection of the scalp. Blank and Roth‘ were first to 
use this compound in the treatment of superficial 
Robinson 
and his associate 55 confirmed these previous repo t 
and performed laboratory studies in an effort to 


mycotic infections in the United States 


determine the mode of action, utilization and elim 
ination of griseofulvin 

This is an interim report elaborating on a pre 
viously reported clinical study and presenting new 
laboratory data 


EXPERIMENTAL STUDIES 
Griseofulvin (Cy; Hy; Og C1) is an 
odorless, white 


The drug. 
thermostable substance which has 
some cytotoxi prope rties similar to those of col- 
chicine. Although this drug is relatively insoluble 
in water, it is readily soluble in ethyl alcohol, ethyl] 
acetate, butyl acetate, chloroform, ether, carbowax 


300, acetone, and similar organic solvents. The 


original supplies of the drug were furnished in gela 
tin capsules but after the first few months, com- 
pressed tablets containing 250 mg. each were used. 
The laboratory experiments were conducted with 
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pure powdered griseofulvin (furnished by Dr. G. 
Kenneth Hawkins of Schering Laboratories). 
Animal selection. The dogs and guinea pigs used in 
these experiments were screened to rule out the pres 
ence of other cutaneous lesions. Careful attention 
was paid to housing and the diet. In all experimental 
procedures control animals were infected, cultured 
and biopsied at the time animals under treatment 
were studied by these procedures 


Spectrophotometric studies. The spectrophotometri: 
assay of fermentation samples was originally con 
ducted by Ashton and Brown.® Their te hnique was 
modified in these experiments for the purpose of 
determining the presence of griseofulvin in biological 
fluids. Redistilled butyl acetate was used as an ex 
tractant. In order to determine the absorption maxi 
mum of griseofulvin, standard solutions containing 
5, 10, 15, 20 and 25 meg. per ml. of pure griseoful 
vin were dissolved in butyl acetate and using a Beck 
man model DU spectrophotometer, the absorption 
spectra of these solutions between 280 and 300 mil 
limicrons were measured. The results located the 


absorption maximum at 289 millimicrons 


Errors in spectrophotometry. In earlier experiments 
it was determined that the xanthines, caffeine and 
theophylline were found to have opt al absorption 
properties approximating the griseofulvin absorption 
maximum at 289 millimicrons. Therefore it was 
considered important to assess the possible influence 
of the ingestion of xanthine containing beverages 
on griseofulvin determinations. In this experiment 
a normal adult male who had not ingested griseo 
fulvin was used as the subject. A reading was de 
termined on a fasting blood specimen. Following 
this the patient was given 3 cups of strong tea and 
300 mg. of citrated caffeine. Two hours later, the 
blood withdrawn for study and subjected to spectro 
photometric analysis, gave a plasma reading cor- 
responding to 3 meg. per ml. measured as griseo 
fulvin 

During the course of these experiments it was 
noted that the action of butyl acetate on rubber 
stoppers extracted a substance which had an absorp- 


tion maximum approaching that of griseofulvin; 
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therefore, it was necessary to use glass stoppered 
tubes in all experiments. 

Efficency of butyl acetate as an extractant. A known 
quantity of griseofulvin was mixed with oxalated 
whole blood obtained from a dog by venipuncture. 
A proportion of 1 ml. of blood to 5 ml. of butyl 
acetate was thoroughly agitated, centrifuged, and 
examined spectrophotometrically. It proved possible 
to recover the exact amount of griseofulvin from the 
blood previously mixed with it by this method of 
extraction. In all future experiments the ratio 1 ml. 
of blood or urine was mixed with 5 ml. of butyl 
acetate for the purpose of extraction 

Blood concentration of griseofulvin following intra- 
venous injection. An intravenous injection of 100 
mg. of griseofulvin dissoived in 5 ml. of poly ethylene 
givcol 300 and further diluted with 2 ml. of normal 
saline solution was injected intravenously into a 
male dog weighing 12 Kg. Ten minutes later blood 
was withdrawn, extracted with butyl acetate, and 
examined spectrophotometrically. No griseofulvin 
was recovered. The reading was the same as that 
obtained with the control specimen 

ibsorption and excretion of griseofulvin man 
Several patients in whom drug administration and 
collection of specimens could be accurately controlled 
were used as subjects for the study. The ingestion 
of coffee or tea was definitely forbidden for 24 hours 
prior to the experiment. The results in all instances 
were uniform. Baseline blood and urine studies were 
performed prior to the administration of the drug. 
Patients in this study received a daily dose of one 
gram of griseofulvin in divided doses. On successive 
davs the blood concentrations of griseofulvin were 
read spectrophotometrically as 0.5 meg. per ml. of 
plasma, 0.5 meg. per ml. of plasma, and 0.4 mcg. 
per ml. of plasma. In urine the concentration in 
24 hour specimens varied between 1.25 meg. per ml 


and 2.36 meg. per ml 
CLINICAL STUDIES 

The patients included in this study were treated 
in the out-patient department of the University of 
Maryland Hospital and in the authors’ private prac- 
tices. In previous studies the senior members of the 
division of dermatology contributed case material 
The clinical entities treated included tinea capitis, 
tinea corporis, tinea cruris, onychomycosis, and tinea 
pedis. In each instance the diagnosis was established 
by direct microscopic examination of scrapings, 
scales, hair, or vesicle tops stained with Cohen's 
ink-KOH stain. Cultures were made on Sabouraud’s 
medium to determine the causative organism. 


Vo_uME 87, Fespruary, 1960 


Treatment of tinea capitis with griseofulvin by oral 
administration. Eighty-one children with Micro- 
sporum audouini infections of the scalp, and fifteen 
children with Microsporum canis infections of the 
scalp were treated with griseofulvin. The average 
daily dose was approximately 25 mg. per Kg. of 
body weight. In all instances improvement was noted 
within three weeks and at the end of five weeks there 
was complete involution of lesions. Four children 
with Microsporum audouini infections of the scalp 
developed reinfection from one to three months after 
therapy had been discontinued. These patients re- 
sponded to a second course of griseofulvin. It was 
possible to obtain a positive culture from each case 
until new hair growth was complete. The results 
obtained in this study indicated that it was essential 
to shave or clip the hair regularly once or twice each 
week during the course of therapy. Recently single 
massive doses of griseofulvin have been administered 
to patients with tinea capitis and this project is still 
under investigation. Twelve patients have been 
treated in this manner with eleven successful results 
and one failure after five weeks of treatment. The 
five smaller children were given a single dose of 3 gm. 
of griseofulvin, and the six larger children were 
given a single dose of 4 gm. of griseofulvin. 
Treatment of tinea cruris with griseofulvin. Fifty- 
five patients with tinea cruris were treated with gris- 
eofulvin by oral administration. Duration of disease 
varied from six months to 30 years. Forty-two pa- 
tients had Trichophyton rubrum infections, nine 
patients had Trichophyton mentagrophytes infections 
and four patients had Epidermophyton floccosum 
infections. In each instance the patient received a 
total daily dose of 1 gm. of griseofulvin in four 
equal divided doses. Itching was relieved in from 24 
to 48 hours in each case. Involution of lesions was 
complete in from four to five weeks in all instances. 
Recurrence of lesions occurred in three patients two 
to four months after treatment was discontinued. The 
lesions involuted following a second course of griseo- 
fulvin therapy. Involution time and relief of symp- 
toms was the same in all instances regardless of the 
duration of the disease. 

Treatment of tinea pedis with griseofulvin. Forty-six 
patients with tinea pedis were treated with griseo- 
fulvin by oral administration. In thirty-one cases 
Trichophyton rubrum was the offending organism, 
six patients had Trichophyton mentagrophytes in- 
fections, and nine patients had Epidermophyton 
floccosum infections. Interdigital masceration per- 
sisted, however all other lesions resolved in from 
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eight to ten weeks following initiation of treatment. 
As in tinea cruris, the relief from itching occurred 
within 24 to 48 hours after the institution of griseo- 
fulvin therapy. 

Treatment of tinea corporis by the oral administra- 
tion of griseofulvin. Forty-nine patients with tinea 
corporis were treated with griseofulvin. The dura- 
tion of the disease varied from two to thirty vears. 
Trichophyton rubrum was responsible for the erup- 
tion in 43 patients and Trichophyton mentagrophytes 
was the causative organism in the remaining six. The 
patients received a_ total daily dose of 1 gm. of 
griseofulvin in divided doses. Itching was relieved 
within 48 hours after the institution of treatment and 
involution of lesions was complete in from five to 
six weeks. 

Onychomycosis treated by the oral administration of 
griseofulvin. Thirty-five patients with onychomy- 
cosis involving toenails or fingernails were treated 
with griseofulvin. In thirty patients Trichophyton 
rubrum was the offending organism and in the re 
maining five the eruption was caused by Trichophy- 
ton mentagrophytes. Each patient received one gm 
of griseofulvin per day in four equal divided doses. 
The duration of tl ase had no effect on the 
result of therapy. No fingernail growth was noted 
in from three to five weeks and nail growth was 
complete in the majority of instances at the end 
of six months. It was possible to obtain positive 
cultures from the free end of the nails until new 
growth was complete. Toenails grow more slowly 
and patients who were started on treatment 10-12 
months ago are still taking the drug. Although many 
of these patients have shown startling improvement, 
it has not proved possible to discharge as cured a 
single person with toe nail infection. 

Toxicity studies. Hemograms, urinalyses, liver func- 
tion studies, and clinical observations performed 
before, during and after the treatment course did not 
reveal any abnormalities. Several patients com- 
plained of mild diarrhea but in no instance was it 
severe enough to discontinue treatment. Severe head- 
ache was noted in five patients. It was not necessary 
to discontinue treatment because of this. Five pa- 
tients with a history of penicillin sensitivity failed 
to develop an adverse reaction when treated with 
griseofulvin. This indicates that there is apparently 


no cross sensitization. 


COMMENT 


The advent of griseofulvin has marked a great 
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advance in antibiotic therapy. Great strides have 
been made in learning much of the pharmacologic 
activity of this antifungal antibiotic but as yet the 
method by which it produces improvement remains 
obscure. Recent studies indicate that a high blood 
level is not necessary to obtain a good clinical result. 
Early investigations have shown that administration 
of this drug by mouth does not result in impressive 
blood levels when considered in relation to the 
quantity given. It is possible that a metabolite rather 
than griseofulvin itself may be the substance respon- 
sible for clinical improvement. Some tm vive chem- 
ical or physical mechanism may bring about a trans- 
formation of griseofulvin to such a form that it 
cannot be determined as the spectrophotometric meth- 
od employed. Future studies with spectrophotoflu- 
orometry may give the desired answer to the problem 

Ihe studies performed by Robinson and his asso- 


ciates’ confirm the 


original observation made by 


G ntl It has proved possible to eradi ate Vii 


sporum canis infections from guinea pigs in seven 
days using a total daily dose of 25 mg. per Kg. of 


griseofulvin 


In t pig aT, rosporum cants int 
proved to be predominantly follicular, whereas in 
the dog, hyphae may be observed the 
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stratum 
Hotchkiss-McManus stain 
} 


il biopsies (taken every two days), it Dos 


corneum by using the 


to observe the gradual disappearanc of hyphae 


from the stratum corneum. These studies confirm 


Gentles contention that this antifungal antibiotic 
has an affinity for keratin and they also reaffirm the 


fact that this drug is fungistatic but not fungicidal. 


In vitro studies indicated that butyl acetate is an 


ctant for griseofulvin. In humans or 
experimental animals who have been receiving gris- 
eofulvin for a prolonged period, it is apparent that 
a small quantity is present in the circulating blood 
and a relatively small quantity is eliminated in the 
urine over a 24 hour period. It has proved possible 
by using this method of extraction to demonstrate 
the presence of a trace of griseofulvin in the skin 
of treated animals 
The results obtained in the treatment of patients 
with tinea capitis using griseofulvin indicate that 
this is a superior method of treatment and remark- 
ably efficient. Stress must be laid on the fact that 
the diagnosis should be established by microscopi: 
examination before treatment is instituted and if 
possible confirmed by culture. The criterion for 
cure must be a negative culture. 
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In the treatment of onychomycosis the drug must 
be administered until new nail growth is complete. 
If the drug is discontinued too soon, the lesions and 
the deformity will recur. 

In the treatment of tinea corporis or tinea cruris 
the administration of griseofulvin must be continued 
until all clinical lesions have disappeared and cul- 
tures are negative. 

Toxicity studies performed during the course of 
this investigation indicate that this is a relatively 


NON-tOXxIc ¢ ompound. 


CONCLUSIONS 
Griseofulvin is an antifungal antibiotic which 
is effective on oral administration in the treat- 
ment of superficial fungus infections due to 
audouint, 


Microsporum Vicrosporum canis, 


Tri hophyton rubrum, Trichoph yton menta- 


groph yles, floccosum and 


E pide rmoph vion 
Trichophyton tonsurans. 
tefore the institution of treatment with griseo- 
fulvin the diagnosis must be established by 
direct microscopic examination and culture. 
Clinical and experimental studies indicate that 
griseofulvin is fungistatic 


cidal 


rather than fungi- 


In the treatmen} of children, an average daily 


dose of 25 mg: per Kg. of body weight is 
adequate. 

In the treatment of adults an average daily 
dose of 1 gm. of griseofulvin in four equal 
divided doses is adequate. 

Single massive doses of from 3 to 5 gm. of 
griseofulvin have proved adequate in the treat- 
ment of tinea capitis in 11 out of 12 patients. 
It is not necessary to have a high blood level 
of griseofulvin to obtain a good result. 
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Rheumatic Fever 


Acute tonsillitis and other streptoc «cal infections 
play a major role in the onset of rheumatic fever, 
according to Patterns of Disease, a Parke, Davis and 
Company publication for the medical profession. 

In one study quoted by Patterns of 563 servicemen 
with rheumatic fever, 85°) had previous illness. Of 


these two-thirds were “highly suggestive of strep- 
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tococcal etiology” just before the onset of the disease. 

The report also points out that rheumatic fever 
appears to run in families. “If 1 child has rheu- 
matic fever the probability of his siblings develop- 
ing the disease is 1 in 4; if 1 parent also has the 


disease, probability may increase to 1 in 2.” 
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Stapes Surgery 


Past, Present and Future 


The historical development of 
stapes surgery is discussed. The 
present techniques are described 
and future aims and ambitions 
include prevention and relief. 


WOULD LIKE to review stapes surgery, its his- 
] tory, its development and its status today. 

The stapes or the stirrup bone, the third and 
smallest member of the tympanic ossicular chain, 
has an average height of 3-1/4 mms. and an average 
weight of 2-3/4 mgms. The footplate of the stirrup 
fills the oval window niche and, as such, connects 
the middle ear to the inner ear or cochlea. The 
stapes transmits sound vibrations from the drum, 
malleus and incus to the inner ear fluids. A free 
hinge-like motion of the stapes is necessary for 
normal hearing which may be impeded by middle 
ear disease such as otosclerosis and other diseases 
and conditions, both acute and chronic. 

There are three symptoms referable to the inner 
ear. They are deafness, tinnitus and vertigo. Sur- 
gical procedures directed to the stapes are performed 
for the relief of one, two or all three of these symp- 
toms. For example, for the relief of otoscleroti 
deafness, for the roaring tinnitus which so often 
accompanies conduction type hearing losses, for the 
reconstruction of a functioning ossicular chain in 
chronic otitis media and for the extraction of the 
stapes to secure relief of tinnitus and vertigo in 
advanced Meniere’s disease 

HISTORICAL DEVELOPMENT 

The historical development of stapes surgery can 
be divided into three distinct periods. 

From the Department of Otolaryngology, University 
of Virginia Hospital, Charlottesville, Va. 


Presented at the Annual Meeting of The Medical Society 
of Virginia, Roanoke, October 4-7, 1959. 
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Period Number One. From 1875 to 1900. A pe- 
riod of extreme activity and also one of trial and 
error. 

Period Number Two. From 1900 to 1952. A pe- 
riod of extreme inactivity with reference to the stapes 
bone but it did include the fenestration era beginning 
in 1928 

Period Number Three. Began in 1952 with Dr. 
Samuel Rosen's! report on palpation of the stapes 
and no doubt will continue indefinitely. 

The otologists’ attack on the middle ear and its 
contents for the relief of deafness apparently began 


about 18 


75. Many operations and many reports 
followed during the next twenty-five vears. The 
procedures performed included myringotomy, total 
or partial removal of the tympanic membrane, divi- 
sions of middle ear adhesions, divisions of the ten- 
dons of the stapedius and tensor tympani muscles, 
removal of one or all of the ossicles and mobilization 
of the stapes 

Kessel’ in 1876 employed removal of the tympani 
membrane, the malleus and the incus as a remedy 
for deafness, vertigo and tinnitus in non-suppurative 
disease of the middle ear. He later directly attacked 
the oval window and stapes and performed circum 
cision of the stapes with reported improvement in 
hearing. Michel* in 1876 exerted direct pressure on 
the stapes with improvement in hearing and in 1888 
this maneuver was attempted by Boucheron* and 
Miot" Urbantschitsch? described mobilization by 
circumcision of the footplate in his thesis “Disorders 
of the Ear”’. 

From 1880 to 1890 Schwartze, Gelle, Boucheron, 
Moore and others practiced middle ear procedures 
designed to free the ankylosed footplate. Boucheron 
hailed mobilization of the stapes as “our operation 
of the future”. In 1890 Miot reported a thorough 
study of two hundred cases and described the mo- 
bilization attempts by incudostapedial pressure with 
a spatula-shaped instrument 

From 1890 to 1894 Blake Jack, Dench,’ and 
Burnett in the United States wrote extensively on 


stapedectomy and related procedures. They fre- 
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quently mentioned mobilization but apparently had 
discarded this less radical approach for stapedec- 
tomy. Dench® in 1894 advised the cautious use of 
a small guarded drill for perforation of the stapes 
Alderton® in 1898 reported a case of 
trephining of the stapedial footplate for otitis media 
sclerosa, Lucae’ in 1900 gave a detailed description 


footplate. 


of a technique of applying passive motion to the 
ossicular chain by means of a pressure sound with 
improvement in hearing. 

During the last five years of the 19th Century 
there appeared numerous reports of suppuration 
involving the mastoid and middle ear complicating 
these procedures. At the same time many of the men 
who had written favorably about their results in 
treating deafness began to abandon these operations 
Politzer® in 1899 stated that simple mobilization 
of the stapes had only a temporary effect on the hear- 
ing. Siebermann® in 1900 stated: “All endeavors 
at mobilization of the stapes are not only useless 
but often harmful.” Holinger’ in stated 
“Ankylosis of the stirrup is comparatively frequent 
and leaves the pathent utterly hopeless * These many 
adverse opinions apparently wrote finis to the stapes 


and mobilization procedures at that time 

The second period began about 1900 and ended 
in 1952 with Rosen's! report of palpation of the 
stapes for fixation Apparently little attention was 
paid to the middle ear with regard to the treatment 
of deafness from 1900 to 1920 until Holmgren" 
reported the use of magnifying loupes and a Zeiss 
binocular microscope in his operative technique for 
the fenestration operation. In 1921 Kerrison’* de- 
scribed mobilization of the stapes in his textbook 
“Diseases of the Ear” and stated: “The results of 
this procedure have not given it a permanent place 
in ear therapy.” 

From these many condemnations expressed during 
the latter part of the 19th Century and the early 
part of the 20th Century it would certainly seem that 
failure to gain hearing was the primary reason for 
Undoubtedly 
infections secondary to this surgery played a major 


abandoning the middle ear techniques 


discouraging role. 

Sourdilie® in 1928 and Lempert" in 1938 devel- 
oped a very successful fenestration technique. Thus 
the middle ear stapes footplate and oval window 
prow edures for the relief of deafness were temporarily 
forgotten. Lempert in 1946 described a technique 
of exposing the middle ear contents by an external 
canal incision and elevation of the tympanic mem- 


brane. This route of exploration of the middle ear 
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was to lead to the re-birth of the attacks on the 
ankylosed footplate. 

The third period, the present one, began with 
Rosen's! report on palpation of the stapes for fixation 
in 1952. In this report he noted that one stapes 
was partially fixed and suddenly became mobile with 
resultant hearing improvement. Rosen stated: ‘“Ma- 
nipulation of the partially fixed stapes could result 
in further mobility of the footplate with improved 
hearing.” In 1953 Rosen" described his technique 
in detail reporting five successful cases and com- 
menting: ‘Mobilizing the partially or completely 
fixed footplate of the stapes is followed by return 
of hearing.” In 1955 Rosen!’ reported fourteen suc- 
cessful cases. Later in 1955 Meurman and Meur- 
man!'* in Sweden reported the use of the Zeiss 
binocular microscope at magnifications of times six, 
times ten and times sixteen. By this time the otolo- 
gists of this country and elsewhere had awakened 
to the possibilities and the otological literature be- 
came filled with reports of results and techniques. 
The names of Farrior, Fowler, Goodhill, House, 
Shambaugh, Shea, Schucknecht and others in this 
country, Heermann in Germany and Portmann in 
France deserve mention for the many advancements 
of stapes surgery for the deaf. At about this time 
Wullstein and Zollner in Germany were reporting 
favorable results with techniques of tympanoplasty 
in the reconstruction of middle ears damaged by 
chronic suppurative disease. 

Today we have many advantages over the ear 
doctors of even ten years ago. First, we have a better 
understanding of the basic physiological principles 
involved in the conduction of sound from the drum 
to the inner ear fluids. Two, we have the remarkable 
binocular operating microscope with its built in 
illuminating system, its long focal distance for easy 
working room and its different steps of magnification 
from six to forty. Three, we have an array of fine 
instruments even to the point where two instrument 
companies in this country furnish separate catalogues 
of stapes instruments. Four, we have the aseptic 
techniques and the antibiotics to combat the destruc- 
tive infections. And, five, probably our greatest asset 
is the intense interest and ambition to find the per- 
fect or near perfect proc edure to restore the hearing 
to the patient with otosclerosis. 

The modern evolution of the surgical techniques 
directed to the fixed stapes footplate has paralleled 
closely the techniques tried from 1875 to 1900. In 
1952 Dr. Samuel Rosen applied pressure to the 
stapes neck. Others tried pressure applied through 


the incus or the head of the stapes. Next the foot- 
plate was attacked directly with needle picks. Dr. 
Rosen” advocated a tiny fenestra in the footplate. 
Dr. Edmund Fowler, Jr.,% described the anterior 
cruotomy technique of fracturing the footplate and 
the anterior crus to bypass the usual case of anterior 
otosclerosis. Chisels were used by Heermann*! jn 
Germany for freeing the footplate. 

It has become evident that the fixed footplate 
could be mobilized in a high percentage of the cases 
with dramatic hearing improvement. However, in 
all too many cases this hearing gain was lost by 
Te-fixation of the diseased stapes. 

PRESENT TRENDS 

The trends in stapes surgery for otosclerosis at 
the present time consist of techniques of re-position- 
ing of the crura over a non-diseased area of the 
footplate, of replacement of the crura by metal or 
plastic prostheses again over the area of non-diseased 
footplate or the replacement of the footplate by the 
vein graft and a plastic strut as advocated by Shea. 
This latter procedure, first described by Shea™ in 
this country and Portmann™ in France, consists of 
the total removal of the diseased footplate and the 
stapes. A section of the vein is removed from the 
dorsum of the hand. This vein is thinned, opened 
and inserted over the oval window niche. A section 
of plastic tubing is then connected between the len- 
ticular knob of the incus and the vein graft, thus 
re-building the sound conducting system and again 
transmitting sound waves to the inner ear fluids. 


This replacement technique, whereas it is compli- 


cated and far more difficult than the previously prac- 
tised stapes procedures, seems to offer a degree of 
permanency in the hearing improvement in certain 
cases. 

Today the ear doctor employs a whole battery of 
surgical procedures about the tiny stapes that were 
practically unknown eight years ago. Among these 
procedures are: Number One—the procedures for 
the restoration of hearing through its physiological 
route, that is, through the ossicular chain and the 
oval window which seem to offer many advantages 
over the fenestration operation, Number Two—the 
procedures of tympanoplasty in which the sound 
conducting mechanism is re-built along with the 
obliteration of the suppurative disease in otitis media 
and mastoiditis and Number Three—the destructive 
procedures about the stapes and oval window de- 
signed to destroy the diseased cochlea and vestibular 
system in advanced Meniere’s disease. 
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FUTURE AIMS AND AMBITIONS 

Through my error the program summary of this 
paper stated that I would inform you as to the 
advances in stapes surgery expected during the last 
twenty-five years of the 20th Century. I had no 
intention of attempting to predict the future. How- 
ever, the future aims and ambitions of the otologists 
do seem quite clear. Considering the present rapid 
steps it would certainly seem that we should soon 
have reliable operations for otosclerotic deafness. 
Should we find the cause for otosclerosis it is even 
Next, there 
would seem to be less and less reason for our 


possible that it could be prevented. 


patients to suffer the damaging results of chroni 
suppurative disease to the middle ear and mastoid 
and, therefore, reducing the needs for the tympano- 
plastic procedures. Next, it is hoped that the cause 
and cure for Meniere's disease will also be found 
so that the destructive procedures employed today on 
the cochlea will not be necessary. Finally, we are 
all aware of the need for information in the field 
of prevention and treatment of perceptive or nerve 
deafness, our next challenge for the relief of those 


condemned to a silent world 
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Vibratory Massage in the Treatment of 
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A simplified method of giving blood transfusions 


in certain eme rgency cases has been disclosed by two 
Chicago doctors. Writing in the January 2 issue of 
the Journal of the American Medical Association, 
Drs. John R. Tobin, Jr., and Irving A. Friedman 
described a new way to process transfusions which 
must be enriched with platelets, a blood component 
involved in coagulation. Such transfusions are used 
in emergencies to control bleeding and clotting 

the usual methods for the preparation of 
platelet concentrates, platelet-ric h plasma, or plate- 
let-enriched whole blood incorporate techniques 
which are not available to the usual hospital blood 
bank, i.e., low-temperature processing, special anti- 
coagulants, and the immediate availability of com- 
patible blood donors.” “The inference that these 
latter techniques are essential . . . has deprived many 


hospitals of a valuable therapeutic tool.” 


“Tt is our contention that platelet transfusion . . 
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can be made readily available if the ‘bank blood’. . . 
is used.” 

The doctors studied 13 patients given processed 
whole blood from normal donors, compatible with 
the recipient and in storage less than 48 hours. They 
reported that bleeding “was dramatically controlled 
in five, partially controlled in five, and poorly con- 
trolled in three patients.” 

The doctors concluded that human platelets can 
be prepared for transfusion “without special pro- 
cedures or immediately available compatible blood 
donors” and this should make such transfusions 
possible in most hospitals. 


Dr. Tobin is associated with the departments of 
medical education and hematology of the Hektoen 
Institute for Medical Research of the Cook County 
Hospital and the departments of Medicine of the 
Stritch School of Medicine, Loyola University. Dr. 
Friedman is associated with the Chicago Medical 
School. 
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Hazards of Adrenocortical Therapy 


The development of the various 
adrenal drugs is described and 
their characteristics and uses dis- 
cussed, The dangers of the use of 
these compounds are emphasized. 


Case histories are reviewed. 


INCE THE DEMONSTRATION by Hench 
and co-workers in 1949 of the effic acy of adreno- 
corticotrophin and adrenal steroids in the treatment 
of rheumatoid arthritis, there has been marked clin- 
ical and research interest in this group of chemicals 
Intensive study of the adrenal steroids was begun in 
1934, isolation and identification of various of the 
active hormones secreted by the cortex was under- 
taken, and in 1950 synthesis of cortisone and sub- 
sequently of hvdrocortisone was accomplished It 
was then found that if the structure was altered by 
introducing new atoms or radicals, its pharmacologic 
activity could be altered. This led to the develop- 
ment of many new compounds, each attempting to 
emphasize the beneficial and to minimize the dele- 
terious effects of the adrenal steroids; and to the 
growth of a multi-million dollar drug line 
The physiologic effects of endogenous adrenal 
corticosteroids fall broadly into three categories: glu- 
cocorticoid, i.e. anti-inflammatory, gluconeogenesis, 
increased gastric activity, and pituitary suppression, 
the prototype of which is hydrocortisone; mineralo- 
cocorticoid, i.e. anti-inflammatory, gluconeogenesis, 
potassium, the prototype of which is aldosterone; and 
androgenic. 
The clinical effects of exogenous administration of 
adrenal corticosteroids may be divided arbitrarily into 


four divisions: anti-inflammatory, i.e. suppression 
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of inflammation and toxicity, lysis of lymph tissue 


and eosinophils, suppression of antibody forma- 
tion, and inhibition of migration of leucocytes into 
tissues; carbohydrate, i.e. gluconeogenesis and nega- 
tive nitrogen balance; gastrointestinal, i.e. increased 


gastric activity and urinary uropepsinogen; and 
electrolyte, i.e. sodium retention, potassium excretion, 
expanded blood volume, and elevation of blood pres- 
sure. The first three represent the glucocorticoid 
activity primarily and are associated with suppres- 
sion of the pituitary, for the pituitary-adrenal axis 
is dependent upon a “feed-back” system with in- 
creases in glucocorticoid levels inhibiting the pro- 
duction of corticotrophin (ACTH) by the pituitary 

From an analysis of the physiologic and normal 
metabolic responses to adrenal steroids, it is obvious 
that the so-called compli ations of adrenal steroid 
therapy are in fact only an extension of the effects 
which one can expect if a hypercorticoid state 18 
induced and maintained for any length of time 
Thus, the anti-inflammatory effects lead to impair- 
ment of the immune mechanism and of the ability 
to resist infections so that such patients are prone 
to the lighting up of dormant infections, especially 
tuberculosis, or susceptibility to infection by organ- 
isms of low virulence. The effect on carbohydrate 
metabolism fosters the development of diabetes. The 
increased protein catabolism leads to muscle wasting, 
weakness, osteoporosis, and is a factor in the skin 
changes, striae, and ecchymoses. There is a redis- 
tribution of fat tissue with the production of the 
typical “Cushing's” 


appearance, i.e. moon facies, 


buffalo hump and trunk obesity. Increased sodium 
retention may cause edema, hypertension and heart 
failure. Potassium loss results in weakness, and 
hypokalemic, hypochloremic alkalosis 

When these steroids are used as Sper ific replace- 
ment therapy for hypoadrenalism, whether absolute 
or relative, the full range of steroid activity may be 
required, particularly the glucocorticoid (stress fac- 
tor) and mineralocorticoid (salt retaining factor), 
albeit in varying doses and varying relative require- 
ments of each in any specific patient 

The usual use for these steroids in clinical medi- 


cine is for their non-specific effect in a great variety 
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of diseases, and the anti-inflammatory effect ordi- 
narily constitutes the sole desired pharmacologic 
activity. While this alone can lead to unfortunate 
developments, the other metabolic alterations serve 
no useful purpose and frequently are frankly un- 
desirable. With the purpose, then, of obtaining 
compounds that would produce the most beneficial 
and least harmful results, the basic hormones have 
been modified, evaluated and modified again as 
this goal was pursued. 

It was found in 1955 that the introduction of a 
double bond between carbon atoms one and two of 
the basic steroid nucleus enhances the glucocorticoid 
activity without increasing the electrolyte effects 
These are prednisone, derived from cortisone, and 
prednisolone derived from hydrocortisone, marketed 
under the trade-names Deltra, Deltasone and Meti- 
corten, and Delta Cortef, Hydeltra, and Meticorte- 
lone They are about five times as potent as cor- 
tisone and hydrocortisone and have much less sodium 


retaining effect milligram for milligram. Their re- 


lation to each other is shown in figure 1 


Fig. 1 
6-methyl-prednisolone 1s produced by adding a 
methyl radical at the 6 carbon site of the predniso- 
lone molecule, has the same activity as prednisolone, 
is slightly more potent, and was developed in the 
hope that this modification would have fewer unde- 
sirable actions including less ulcerogenicity. While 
there may be a lesser stimulation of uropepsinogen 
than is aroused by prednisone, peptic ulcerations 
do occur. The trade-name is Medrol. 
If a halogen atom, fluorine, is added to the hydro- 
cortisone configuration, the potency is increased about 
twenty-five times, but the salt-retaining potassium- 


depleting properties are increased in proportion to 
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the other properties, so it is usually used only when 
there is specific adrenal cortical insufficiency and 
the mineralocorticoid effect is required. This is 
fludrocortisone, trade-named as Alflorene, F-Cortef 
and Florinef. 

When a hydroxy radical is inserted at the 16 
carbon position of the 9 alpha fluorine prednisolone 
molecule, the sodium-retaining qualities of fludro- 
cortisone are strikingly modified so that there is 
actually a sodium loss making it the steroid of 
choice if there is sodium retention. It produces a 
significant negative nitrogen balance, however, and 
frequently depresses appetite so that there may be 
weight loss. It is slightly more potent than pred- 
nisone. This is triamcinolone, marketed as Aristocort 
and Kenacort. 

The latest modification is substitution of a methyl 
radical for the hydroxy radical of triamcinolone. 
The resulting compound is dexamethasone and has 
the trade-names of Decadron and Deronil. This is 
about six times as potent as prednisone. It was 
developed in an endeavor to decrease the diabetogenic 
effect of the steroids, and there is some suggestion 
that this drug is less diabetogenic than the other 
compounds. The relation of these compounds to one 
another is shown in figure 2 
+ 


TRASONE 


Fig. 2 

Thus, with various modifications of prednisone- 
prednisolone, the original modification of cortisone- 
hydrocortisone which enhanced the glucocorticoid 
effect without a corresponding increase in the salt- 
retaining effect, triamcinolone, methylprednisolone, 
and dexamethasone have been developed in the hope 
that there would be less salt retention, a decrease 
in gastric peptic activity, and a reduction in the 
alteration of carbohydrate metabolism. Nevertheless, 
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all of these compounds possess the potential to cause 
salt retention, gastro-intestinal ulceration, and dia- 
betes; there has been no success in dissociating the 
anti-inflammatory effects from the development of 
a negative nitrogen balance and pituitary suppres- 
sion; and the anti-inflammatory effects upon which 
the non-specific efficacy of the drugs is dependent, 
by their very nature subject the patient to the dangers 
of serious infection. 

As previously indicated, the complications fre- 
quently referred to are not complications at all but 
are simply the natural expression of altered func- 
tion occurring in every individual if put on adrenal 
corticosteroid therapy of sufficient dosage for a suf- 
ficient time. These take two forms, those attributable 
to hyperadrenalism due to the excessive exogenous 
hormone, and hypoadrenalism due to suppression of 
the hypothalamic-pituitary-adrenal system, i.e. iatro- 
genic adrenal insufficiency. The latter may be annoy- 
ing in the form of withdrawal symptoms when one 
attempts to get the patient off steroids by reducing 
or stopping the drug; may be more serious if there 
is significant reactivation of the disease which was 
suppressed by the steroids; or may be life-threaten- 
ing if there is an absolute or relative deficien Vv of 
adrenal hormones in the event of severe stress. Since 
the normal homeostatic mechanisms have been in- 
terrupted, the patient has no inherent flexibility of 
adjustment to stress and is dependent solely now on 
exogenous steroid for his survival 

A third hazard, which is poorly understood, may 
be a compli ation in the true sense of the word, 
and is seen particularly in patients with long-term 
therapy of rheumatoid arthritis. This is an arteritis 
which may take the form of polyarteritis or, less 
commonly, systemic lupus erythematosus. This al- 
tered course of rheumatoid arthritis does occur in 
patients who have not been on adrenal steroid ther- 
apy, but the incidence is much higher in those so 
treated. In any event, it is a very serious and often 
irreversible development. A somewhat related prob- 
lem is the so-called “therapeutic paradox,” occa- 
sionally seen in patients with polyarteritis nodosa 
when steroid therapy is instituted. Healing pre- 
sumably is accelerated with a resulting decrease 
in the size of the vessel lumen and increased ischemia 
of the part affected. 

The case histories of seventy patients on long- 
term adrenal steroid therapy selected at random from 
1957-1959 McGuire V. A. Hospital files were re- 
viewed for evidence of severe untoward reactions. 


Table 1 shows an analysis of the total of 39 major 


82 


Taste 
MAJor COMPLICATIONS IN 70 PATIENTS RECEIVING 
Lonc-Term Srerow THERAPY 
Complication No. of Patients 
Peptic Ulcerations 12 
Infections 6 
Bacterial (1 Staphylococcal Septicemia) 
Fungal (1 Crytococcus; 1 Blastomycosis; 
1 Nocardiosis) 


Tuberculous (2 Patients) 


Severe Osteoporosis 5 
Cushing's Syndrome 4 
Arteritis 4 


“Rheumatoid Arteritis’ (3 Patients) 
Exacerbation of Polyarteritis Nodosa (1 Patient) 
CNS Reactions 3 

Manic Psychoses (2 Patients) 


Depression (1 Patient 


Severe Edema 3 
Diabetes Mellitus 2 
Total 39 


ill effects which developed in one half, 35, of the 
70 patients. Peptic ulcerations occurred in 12 pa 
tients. Severe infections, three fungal, two tuber- 
culous, and one bacterial, were seen in six patients 
of whom five succumbed. Advanced osteoporosis 
was present in five patients with one patient develop 


ing paraplegia from compression fractures. Full 
blown Cushing's syndrome was observed in four 
patients. There were psychotic manifestations in 
three, severe edema in three, and frank diabetes in 
two patients 

Three patients were seen with arteritis. The first 
of these presented with pancreatitis, pericarditis 
pleuritis, and peripheral neuropathy. The second 
developed very severe cerebral arteritis, peripheral 
neuropathy, and indolent skin ulcerations. The third 
patient developed a bleeding pepti ulcer, peripheral 
neuropathy. pericarditis, pleuritis, and chronic skin 
ulcerations. All three have slowly improved over a 
long period of time with gradual reduction and then 
cessation of the steroids 

One patient exhibited the “therapeutic paradox’ 
He had polyarteritis nodosa but was relatively asymp- 
tomatic except for arthralgias. He suddenly devel- 
oped peripheral neuropathy and myocardial infarc- 
tion when steroid therapy was begun. 

It is evident, then, that, when used non-specifically, 
adrenal steroids only suppress, never cure; that once 
a patient has been started on these drugs, especially 
for a chronic disease such as rheumatoid arthritis, 
it is very difficult and often dangerous to get him 
off; and that serious results may accompany their 
use. The decision to start a patient on non-specific 
adrenal steroid therapy should be arrived at only 
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after careful consideration of all of the factors 
involved, weighing the possible benefits against the 
known ill-effects. It must be recognized, however, 
that there are very real and very urgent indications 
for these drugs. 
CONCLUSIONS 

1. The development of the various adrenal cor- 

ticoid drugs on the market today has been described 


and their characteristics and use discussed 


Early Signs of 


The nation’s general practitioners were urged 
today to be on the lookout for early signs of multiple 
sclerosis when their patients pay them an office visit. 
Multiple sclerosis, commonly called MS, is a chronic, 
crippling disease of the central nervous system, 
It is a “tricky dis- 


ease” to diagnose, and a Duxbury, Mass., physician, 


usually attacking young adults 


writing in the November 28 Journal of the American 
Medical Association, outlined a number of practical 
hints that may alert the general practitioner to rec- 
ognize the condition in its early stages 

MS usually involves a “hit-or-miss” pattern, and 
is likened to syphilis, which can imitate any disease 
Walter E. 


Deacon, “that, clinically, certain signs and symptoms 


“T have found,” said the author, Dr 
seem to be more prominent than one would expect 
from a ‘hit-or-miss’ pattern.” 

Dr. Deacon offered the hypothetical case of a 
patient who walked into a doctor's office and com- 
plained of sore throat or an upper respiratory infec- 
tion. The patient is treated, but returns two or three 
weeks later, complaining of numbness or weakness 
of an arm or a leg or of visual blurring. 

Many physicians might “dismiss the episode with 
a wave of the arm,” but actually these symptoms 
could be “the initial onslaught of multiple sclerosis 
in certain susceptible persons.” A careful follow-up 
examination, especially if the symptoms recur, may 
reveal changes in reflexes or some muscular atrophy 
or weakness. 


Dr. Deacon urged practicing physicians to be 


Vo_uME 87, Feprvuary, 1960 


Multiple Sclerosis 


2. The dangers of the use of these compounds 


have been emphasized. 


3. Seventy case histories of patients on long-term 
steroid therapy were reviewed. Thirty-nine severe 


reactions were noted in thirty-five patients. 


McGuire Veterans Administration Hospital 


Richmond, Virginia 


more patient with neurotics, those people who have 
a multiplicity of such complaints as aches, pains, 
weakness, inability to cope with everyday chores and 
dizziness 

For some unknown reason, these people are par- 


ticularly susceptible to MS. 


“Usually the patient 
has visited every physician within a radius of 50 
miles. .. . A carefully taken history, however, may 
reveal a multiplicity of neurological complaints and 
a careful examination may reveal changes sufficient 


to warrant a guarded diagnosis of MS.” 

Frequently early signs and symptoms of MS show 
up during pregnancy which is considered a stress 
state, both mentally and physically. He said that in 
his own practice he has seen three cases in 16 in 
which MS first developed during pregnancy. 

Dr. Deacon urged all physicians who practice 
obstetrics to include a careful neurological examina- 
tion as a part of their general physical examination 
in order to uncover mild or incipient MS. 

“A group of neuromuscular defects are so ob- 
viously due to disorders of the central nervous system 
that a glance at the patient determines that further 
appraisal and referral is necessary. These include 
scanning speech, tremor, obvious dragging of a leg 
or a wasted arm, and marked gait difficulties.” 

These defects reflect “the insidious, mild, and 
transient attacks which escape detection unless the 
physician is alerted to the possibility of MS and a 


careful follow-up is performed periodically.” 
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Examinations in Labor 


Study of 350 charts of labor pa- 
tients at Mary Washington Hos- 
pital, Fredericksburg. Routine of 
quasi-sterile vaginal examination 
is given in detail, pointing out the 


safety of this practice. 


N 1956, Fara, Steward, and Standard! described 

their experiences with unlimited nonsterile vaginal 
examinations in labor and pointed out clearly the 
safety of this practice. Although many of us would 
be reluctant to embrace their recommendations un- 
questioningly, nevertheless their paper served to 
reassure those who have, for vears previously, heen 
practicing a modification of their routine 

It is perhaps superfluous to mention the advan- 
tages of the vaginal examination over the rectal 
examination in the parturient patient To begin with, 
it takes longer to learn what one is feeling when one 
uses rectal examinations to check the progress of 
labor. Moreover even the most skillful of us have 
trouble when the cervix is quite thin or posteriorly 
located. More important still is the fact that the 
rectal examination is usually inadequate to determine 
the position of the fetal head and frequently pro- 
duces delay in the discovery of abnormalities of 
presentation or of funic prolapse. And, of course, 
from the standpoint of the patient with a severe 
case of hemorrhoids the rectal examination is torture 
itself. Some physicians have held that there is ac- 
tually more danger of vulvar or vaginal contamina- 
tion with rectal examinations, since the thumb of the 
examining hand frequently rubs over the introitus 
during the procedure 

It was therefore decided to present a sample of 
the experiences which the accoucheurs at Mary 
Washington Hospital have had for years with the 


routine use of vaginal examinations in labor. In 
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some hospitals a vaginal examination on the labor 
patient is an awesome and involved affair, entailing 
removal of the patient to the delivery room, thorough 
preparation of the perineal region, a thorough sur 
gical scrub by the examiner, etc. Although not mean 
ing to deplore these prec autions, we have practiced 
a much simpler procedure with virtually no sequel 


lae and comparable advantages. 


METHODS AND MATERIAL 


Three hundred and fifty charts of labor patients 
were studied, involving 304 patients (several patients 
having delivered two or three times).- The charts 
were selected only insofar as adequacy of the record 
was concerned in order to supply the required data 
These data concerned age, race, parity, number of 
examinations during labor, type of amniorrhexis 
method of delivery, episiotomy or lacerations puer 
peral febrility and morbidity, complications of the 
puerperium, additional operations, perinatal mor 
bidity-mortality, and use of chemotherapy or anti 
biotics. Only vaginal deliveries were studied. Labor 
patients who subsequently required cesarean section 
were excluded for two reasons: (1) there were too 
few to be of significance, and (2) other factors 
possibly involved in any morbidity were present 

The routine for the obstetrical patient at this 
hospital is, on admission, to give the usual soap 
water perineo-vulvar shave and if circumstances 
warrant it, a soapsuds enema. The patient also 
receives intramuscularly 1 cc. of Synkayvite (5 mg.) 
The examinations, which are performed as often as 
the attending physician deems necessary, are done 
almost exclusively in bed. With the patient on her 
back, knees drawn up, aqueous Zephiran is poured 
over the vulva from a capped bottle which is kept 
by the bedside. The examiner then dons a sterile 
latex glove (kept in its sterile wrapper till needed) 
and, using Hexagerm or pHisoHex as a lubricant, 
performs the examination. If he desires to rupture 
the membranes, he uses an identical technique, using 
a sterile amniotome from a collection of such in- 
struments kept in a covered autoclaved pan. In the 


author's experience, pHisoHex is superior to Hexa- 
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germ since, being more viscid, it clings faster to the 
glove. 

Preparation for delivery includes the use of 
pHisoHex or Hexagerm followed by an aqueous 
Zephiran rinse, plus the usual sterile drapes, gowns, 
etc, 

Routine postpartal care includes ambulation ad 
lib, but not off the obstetrical floor. Other patients 
and children under 14 are not permitted to visit. 
The patients are instructed in rinsing the vulva with 
aqueous Zephiran following use of the toilet. Heat 
lamp treatments are used thrice daily on patients 
with perineal sutures plus spraying with a sterile 
anesthetic preparation The author's routine also 
includes the application of Neo-Polycin ointment to 
perineal sutures 

In the 350 labors studied, the examinations wer 
all vaginal, all performed in bed, and the labors 
deliveries, and additional operations all conducted 


by the author personally 


RESULTS 

\ccording to the American Committee on Maternal 
Welfare, puerperal morbidity means a temperature 
elevation of at least 100.4°F. on any two of the first 
10 postpartal days excluding the first 24 hours after 
delivery, the temperature to be taken four times daily 
by mouth. (Siegel has set forth some cogent argu 
ments against the usefulness of these standards. )- 
According to these standards, in the present series 
there were no cases of puerperal morbidity How 
ever the practice at this hospital is to take tempera- 
tures routinely only three times daily unless there 
be an elevation. Moreover almost none of our pa- 
tients stay in the hospital for 10 days, but all patients 
on discharge are instructed routinely to report im- 
mediately any complications. Most patients in the 
author's experience are anxious to be discharged as 
soon as possible and it often requires a good deal 
of firmness to keep them in for a desired minimum 
of 72 hours after delivery. On discharge, also, all 
patients are instructed to perform no household 
chores (except to feed and bathe the baby) for a 
minimum of two weeks. 


Not all the 304 patients were private patients who 


had been followed in the office. Some had received 


their prenatal care through the Health Department 


obstetrical clinic. A few presented themselves for 
delivery with no prenatal care and still others were 
referred for hospital delivery by outlying physicians 
who, for various reasons, deemed such to be pre- 


ferred to home delivery 
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THE PATIENTS 

Among the 350 confinements, there were 138 
primiparae and 212 multiparae. The ages ranged 
from 15 to 43 years with an average age of 23.9 
years. There were 65 Negro confinements and 285 
Caucasian. 

THE LABOR 

Amniotomy in the first stage of labor was done 232 
times. In the remainder, spontaneous amniorrhexis 
occurred. 

The number of examinations done per patient is 
tabulated in Table I. 


I 
No. of Patients 
79 
89 
60 
49 


No. of Exams. 


Total 350 
Number of examinations per patient during labor. 
THE DELIVERY 
There were three sets of twins, making the total 
births 353. Types of delivery are listed in Table 
Il. Forceps rotation was done one time. One of the 
version-extractions was done for a second twin, the 


other for a dead premature infant in transverse lie 


Tasre Il 

Low forceps 
Low-mid forceps 
Mid forceps 
Version-extraction 
Breech 

Spontaneous 

Assisted 

Extracted 
Spontaneous vertex 


Total 53 
Types of delivery 
admitted with a prolapsed arm. 

Episiotomy was performed in 252 cases, prin- 
cipally the left mediolateral. There were, in addi- 
tion, 15 first degree and 12 second degree lacera- 
tions of the perineum. There were no third degree 
lacerations but in two cases, rectal examination fol- 
lowing perineal repair revealed sutures through the 
rectal mucosa. These were cut from the rectal side 
and there were no ill effects. 
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COMPLICATIONS OF LABOR 
AND DELIVERY 

These included one cervical stricture, two cer- 
vical lacerations, and three vaginal lacerations. Man- 
ual removal of the placenta was performed five 
times. Cervical dystocia was present twice (in one 
case associated with a Bandl’s ring) and primary 
uterine inertia twice. Postpartal hemorrhage oc- 
curred twice, in one case on the fifth day following 
a postpartal sterilization, requiring D and C. 

Evacuation of a perineal hematoma was required 
once. Another patient required reinforcement of 
the perineal repair for bleeding. Partial episiotomy 
disruption occurred five times, requiring secondary 


closure in two cases. 


ADDITIONAL OPERATIONS 
In one patient, hymeneal condylomata which had 


not responded to medical treatment*® during 


preg- 
nancy were excised. A labial sebaceous cyst was 
removed in another patient and a third had a peri- 


neoplasty following a midline episiotomy. 


Postpartal sterilization by the Pomeroy technique 
was performed five times. Four sterilizations wer 
accompanied by incidental appendectomy 
PI 
One primipara with extensive vulval varices re- 
quired drainage of the episiotomy at the time of 
primary closure. The drain was removed in 24 


hours with no further difficulty. 


PERINATAL COMPLICATIONS 
There were eight premature infants in this series 


(birth weight under 2500 grams). Two were still 


born, one from a neglected transverse presentation, 
the second from abruptio placentae. Of the six live- 
born prematures, three survived. 

In addition to the above stillbirths, there were 
four more in inf weighing over 2500 grams 
One was associated with a cervical dystocia and 
Bandl’s ring, another with preeclampsia and abrup- 
tio placentae, a third with multiple anomalies, and 
the fourth with prolapsed cord. 

Fetal loss also included two neonatal deaths from 
- causes other than prematurity. In one case, the labor 
was complicated by polyhydramnios and a brow atti- 
tude. The fetus was distressed at the time of birth 
and later expired. The possibility of an occult cord 
prolapse must be considered here. The second infant 
died from multiple anomalies. 

Total fetal loss was thus eleven (3.1% )—-six still- 
births and five neonatal deaths, none apparently 
connected with the primary subject under consider- 
ation here. 
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MORBIDITY 
As stated above, there were no cases of morbidity 
in this series of 350 deliveries. Fara et al reported 


5% morbidity rate in 735 cases using their 


a 
nonsterile technique. They administered antibiotics 
to 3.6 of their patients whereas in the present 
series, (16%) received antibacterial drugs of 
various sorts 

Although morbidity, as defined, was absent, febril- 


ity (temperature of 100.0° F. and up) was present 


in 72 cases (20.6%). In nine of these, the tem- 
or more. Fara 


et al ported a 12.9% febrility rate. Table IIT lists 


perature rose at least once to 101° F 


the agents employed and the indications for use 


Taste Ill 


Agent Febrilitv Reason for Use 
Penicillin 2 No Prophylactic 
Penicillin Yes URI 

Penicillin 


Penicillin URI 


Pen., Streptomycin 


Fever 


Prophylactic 
Pen., Strept Fever 
Pen., Strept., and 
LV. Terramycin Prophylactic 
sterilization) 
Pen., Strept., and 


oral Neomvycin 


Diarrhea 
Pen., Strept., and 
Furadantin Urinary infection 
Pen., Strept., and 
Gantrisin Urinary infection 
Pen., Gantrisin Dysuria 
Csantrisin 
Thiosulfil-A 
Thiosulfil 


Furadantin 


Urinary infection 
Dysuria 

Urinary infection 
Urinary infection 
Furadantin Urinary infection 


Achromycin Prophylactic 


Terramycin LV. Prophylactic 
sterilization) 
Chloromycetin (oral) Prophylactic 
active th 
Chloromycetin 
Succinate (LV. Prophylactic 
(sterilization) 
Chloromycetin 
Succinate (LV.) Prophylactic 
sterilization) 
Chloromycetin (1.M.) 
Pan-Alba 1 


Cosa-Signemycin 1 


Fever 
Fever 
Fever 


Total 56 


Antibacterial Agents Used and Indications. (In all 
cases the penicillin and streptomycin were given intra- 
muscularly, the others orally except as indicated.) 


In the five postpartal sterilizations, 500 mg. of the 


broad-spectrum antibiotic was given prophylactically 
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in the postoperative infusion for reasons previously 
outlined.‘ 

In addition to the tabulated cases, there were 45 
instances of febrility up to 100.8° in which no 
antibacterial therapy was used. 


Febrility rates by race are tabulated in Table IV. 


Taste IV 
lotal cases Febrile % Febrile 
Negroes 65 9 13.8% 
Caucasian 285 63 21.8% 
Total 350 72 


Other data are listed in Table V. 


Taare V 
Febrility with 1 exam. during labor 16 (20.25%) 
Febrility with 2-9 exams. during labor $6 (20.79%) 
Febrility in primiparae 42 (30.4%) 
Febrility in multiparae 30 (14.2%) 
Febrility in cases with amniotomy 39 (16.8%) 


Febrility in cases with spontaneous 
amniorrhexis 33 (27.99%) 
The febrility figures regarding type of amnior- 
Why should 


(and hence less morbidity) 


rhexis provide a field for speculation 
there be less febrility 
among the cases where amniotomy was done? Since 
in many of these cases the membranes ruptured 


before admission, it may be postulated that bac- 


terial factors produced weakening of the amnion 
with resultant rupture. Also to be considered are 


potentially traumatic factors, especially the sup- 
posedly interdicted coitus. It is interesting to con- 
sider also the possibility that the technique of the 
examination itself (viz., the use of a germicidal 
lubricant) helps cleanse the forebag and vagina, 


reducing thereby the bacterial concentration and, 


*Chi-square is 5.957 as determined by the formula: 
X2 = (ad - be)? (a + b + c + d) 


(a+b) (c+d) (a+c) (b+ d) where a and b 
are the febrile and nonfebrile amniotomy cases and ¢ and d 
are the remaining febrile and nonfebrile cases. p< .02. 
The Standard Error of the Difference is 4.8. 
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therefore, the likelihood of bacterial invasion of the 
uterus. The difference in the febrility rates is sta- 
tistically significant.* 

With reference to the increased febrility in the 
primiparous group, Fara noted a similar situation 
and explained it by the presence of episiotomy. He 
did not make any study regarding amniotomy. 


SUMMARY AND CONCLUSIONS 


1. Presented are data concerning 350 confine- 
ments from the Department of Obstetrics and 
Gynecology at Mary Washington Hospital. 

2. The deliveries were all conducted by the au- 
thor and the course of labor followed, as per 
routine at this hospital, by vaginal examina- 
tions of a quasi-sterile sort. 

3. There was no morbidity in this representative 
series. Febrility was present in 72 (20.6%) 
of the cases. 

4. Antibacterial drugs were used in 22 patients 

prophylactically and in 34 patients to treat 

existing conditions. In 45 febrile patients, no 
antibacterial drugs were used, without progres- 
sion to morbidity. 

The use of unlimited routine vaginal exam- 

inations in labor is safe, accurate, and not 

attended by undue patient discomfort. When 
the routine as outlined is followed, hazards are 
minimal and benefits are manifold. 
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A Comparative Study of Telepaque Dosage in 
Cholecystography 


Using Single-Dose and Double-Dose Techniques 


CARL P. WISOFF, M.D 
Norfolk, Virginia 


and 12 tablets by the double dose group). Nothing 


} by mouth except water was permitted until the time 
The optimum dose of Telepaque : 


of the roentgen examination, which was begun at 
for gallbladder examination is dis- approximately 8:30 A.M. the following morning 


Roentgenograms of the right upper quadrant were 
cussed. 
made routinely in the post roanterior and slight left 
anterior oblique positions. If the gallbladder could 


be seen and no calculi were visible, upright fluoro 


T IS WELL ACCEPTED technique in roentgen- SCopi_ spot-films were obtained. A right lateral 
ographic examination of the gallbladder to utilize decubitus bucky view was made if the patient could 
¢ a single dose of 3 grams of Telepaque and to follow not stand erect 
this with a second single or double dose if opacifica If adequate visualization did not occur with either 
tion is absent or unsatisfactory. The question may initial dosage, a repeat dose of 12 tablets was given 
be raised as to why one should not give the double the following evening, and the examination repeated ° 
dose initially in order to avoid the inconvenien: in the same manner. In the remainder of this paper 
of two examinations. It has been shown that opaci the initial single dose technique shall be referred to 
H fication of the gallbladder is accentuated by the as Pechnique I and the initial double dose te« hnique bad 
Fe double dose te hnique and in some instances, this as Pechniqu i] 
increased density has contributed to the visualiza The roentgenograms were studied for degree of 
: tion of calculi. pacification and for the visibility of stones. The 
: To determine whether the initial administration densities were first classified by number, 0 indicat 
of a double dose of Telepaque should be substituted ing non-visualizing, 1+ verv faint, 2+ moderately 
_ for the single dose technique a study was performed dense and 3+ a very dense shadow. Due to technical 
in which a single dose was given to one series of factors resulting in films of varying quality this 
patients and a double dose to another. classification was not considered meaningful and ia 
the final analysis was discarded in favor of a sub 
MAT ERIAL AND MEI H¢ YDS jee tive eV ilu ition of whe ther or not the gallbl idde r 
shadow was sufficiently opaque for diagnostic pur 
Five hundred and fifty-four consecutive patients 
referred for cholecystography were studied at the aes 
Norfolk General Hospital. All the out-patients were RESULTS 
given initially a double dose and all the in-patients ‘ . 
were alternated, one receiving a single and the next The results are tabulated in Table I. One hun 
a double dose. The average age of the patients was dred and ninety-one patients were examined by 
48.7 years with a range of 16 to 87 years. There Technique I and 154 or 81 per cent were initially 
were 170 men and 384 women. diagnostic. Eleven per cent showed stones. Ther 
: The day before the roentgen examination each were 37 cases considered non-diagnostic because of 
, patient received a high fat noon meal and a fat-free faint visualization. These then received a double 
evening meal. At approximately 6:00 P.M. six Tele- dose and 27 of them or 77 per cent were now con - 
paque tablets were taken at five minute intervals sidered diagnostic, with stones being demonstrated 
(a total dose of 3 grams by the single dose group in five additional cases. 


88 


VIRGINIA Mepical MONTHLY 


2 
a 


Three hundred and sixty-three patients were ex- 
amined by Technique II and 311 or 85.7 per cent 
were initially diagnostic. Of the 52 which were 


considered non-diagnostic 44 received a second double 


TABLE I 


TECHNIQUE 


First Study 


from the colonic residue with either technique and 
no cases had to be repeated because of it. 
Ihe results of this study indicate that utilizing 


a double dose technique initially may permit a de- 


I (Single Dose) Tecunitqve II (Double Dose) 


tepeat Study First Study 


tepeat Study 


191 Cases 35 Cases 363 Cases 44 Cases 


Diagnostic examinations showing calculi 
Diagnostic examinations not showing calculi 
Inadequate visualization 


otals 


dose it which time 16 additional cases had become 
diagnostic. Stones were seen in five additional cases 

With Technique I, 18.4 per cent and with Tech- 
nique IT, 12.1 per cent required a second examina 
tion. After the completed study however, the final 


results of both techniques were essentially the me 


DISCUSSION 


Since the patients that were diagnosed as normal 
were not yperated t not poss to State whether 
ther wer Taine evatives r errors if mission in 
the roentgen diagnosis, No false positive diagnosis 
was made. In general, Technique I gave a somewhat 
lesser density and there were a few more repeat 
examinations in this group. In two instances of 
marked opacification of the gallbladder me was 
Pechnique I and the other with Techni jue IT, visu 


alization of small opaque calculi was obscured. In 
both of thes fortunately the calculi wer 
seen on other roentgen examinations before or after 


the gallbladder examination 


Optimum gallbladder density is said to occt 


if 


to 12 hours after Telepaque administration.® In a 
few instances, however, it was noted that examina- 
tion of the L Ulbladder region two to three davs after 
the gallbladder study showed a better gallbladder 
opacity than the original study. This suggests that 
in some patients slower absorption and excretion 
of the gallbladder media may be more important in 


the visualization of the gallbladder than is generally 


realized. No significant difficulty was encountered 
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finitive diagnosis in a few more patients on the first 


ul 


visit mostly because non-opaque stones show more 
ré idily in a well opat ihed illbladder Howe ver 
the over-all results are no better than with the single 


technique if a second examination is routinely 


dose 
pe rformed in all doubtful Cases There are occa 
sional instances of small opaque calculi being ob- 
scured by an overly dense gallbladder shadow A 
preliminary scout film of the right upper quadrant 
would of course, obviate part of this difficulty. Re- 
duction of the initial dosage to 2 grams to prevent 
obscuration of small opaque calculi, as advocated 
by Whitehouse and Martin,’ would probably increase 


the number of repeat examinations without insuring 
visualization of the small calculi. The only appea 
of this compromise method is the ease of adapting 


it to existing departmental routine 
SUMMARY AND CONCLUSIONS 


1. Comparison of the diagnostic quality of gall- 
bladder examination was made using a double 
dose Telepaque initially as compared to a 
control with a single dose initially. In both 
groups a double dose was repeated if the first 
examination was unsatisfactory. 

2. An initial double dose technique may enabk 
a definitive diagnosis of a few more patients 
on the first visit. 

3. The single dose technique initially is adequate 
for routine cholecystography if it is followed 

by a repeat dose in every instance when it 

reveals a faintly visualizing or non-visualiz- 


ing gallbladder without calculi 


| 
; No. of Per No. of Per No. of Per No. of Per 
; Cases Cent Cases Cent Cases Cent Cases Cent 
21 1] 5 14 30 1O 7 5 11.4 
69 6 22 63 272 75 25 
7 19 4 23 52 14.3 63 6 
35 100 363 100 i4 100.0 
| 
: | 
' 
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An official of the New York City Department of 
Health today termed as “alarming” the increasing 
number of fatalities from accidental poisonings. Dr. 
Harold Jacobziner, assistant commissioner of the 
department, called for a broad educational campaign 
to alert the nation to the dangers of poisoning from 
drugs and household products. 

Writing in the November 28 Journal of the Amer- 
ican Medical Association, Dr. Jacobziner said, 
“Fourteen hundred fifty deaths were reported in 
the United States last year from poisonings by agents 
other than poison gases and spoiled food. Over 400 
of these deaths were in children under five years of 
age. More children under five died last year 
in New York City from accidental chemical poison- 
ings than from diphtheria, poliomyelitis, rheumatic 
fever, scarlet fever, and other streptococcic infections 
combined. 

“The alarming increase in both fatal and nonfatal 
poisonings is related to the rise in new products and 
to the increase in the population risk.”’ 

“Internally taken drugs caused nearly 50 per cent 
of all poisonings, with barbiturates and aspirin as 
the chief offenders. Next in frequency were poison- 
ings due to household preparations followed by those 
with externally applied drugs and cosmetics, pes- 
ticides, and miscellaneous products such as lead.” 


In offering a solution to cut down on the number 


Accidental Poisoning Cases. 


3. Whitehouse, Walter M. and Martin, Owen: Com- 
parative Clinical Study ef Priodax and Tclepaque, 
Including 1000 Examinations. Radiology 6%: 215- 
22, February, 1953. 


Norfolk General Hospital 
Norfolk, Virginia 


of such accidents, Dr. Jacobziner said that nearly 
all poisonings are preventable. ““The most important 
item in prevention is knowledge and information 
about the risk involved and the population risk. 
Regulations and labeling alone will not prevent 
accidental poisonings but must be coupled with 
education.”” He urged that such an educational pro- 
gram be based on facts, accurate, reliable, devoid 
of overdramatization, simply told, and pin-pointed 


to the vulnerable groups and the specific hazards 


Key points in such a program should include 
strong emphasis on the need for keeping medications 
in their original containers and also for keeping all 


drugs and preparations out of reach of children 


He said that proper labeling of toxik substances, 
as recommended by the A.M.A. Committee on Toxi- 
cology, is exceedingly important. These recommen- 
dations are embodied in H.R. 7352 which was intro- 
duced in Congress by Representative Thomas B. 
Curtis (R-Mo.) and is pending before the House 
Interstate Commerce Committee 


“Prevention is possible through education at all 
levels. Education requires an integrated team ap- 
proach with the family physician as key member 
of the team. Accident prevention . . . merits the 
greater attention and involvement of the practicing 


physician.” 
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A survey of the problem of cardio- 
vascular renal complications of 
pregnancy in Negro women. Ne- 
gro women seem prone to develop 
hypertension after seemingly nor- 


mal pregnancies. 


H: IFAX COUNTY, VIRGINIA, is situated 


in the Piedmont area and is in that lower tier 
if counties which border North Carolina. Of our 
total population approximately 20,000 represent 
Negroes. At this time I have begun my 26th booklet 
“Bedside Birth Records”, which, if allowance is 
made for skipped pages, entries that didn’t result 
in delivery, et would mean that I have had over 


1200 deliveries since the 23rd of July 1946 when 
I began private practice. My cases have been roughly 
four colored patients to one white. If I allow for 
twin births and for attending the same woman for 
more than one pregnancy I feel that my number of 
Negro mothers would be about 300 


During the first years of my practice it was not 
unusual for women to wait until they were in labor 
to call a doctor for the first time. There have been 
two distinct forces which have caused women to 
seek prenatal care. The first was the unwillingness 
of doctors to attend any home deliveries and to 
require hospitalization for any woman who had not 
had prenatal care from the doctor concerned: the 
ver was the Virginia State Law which required a 
serological test for syphilis before a patient could 
be delivered by a midwife. The complications of 
pregnancy are known to all of us; ranging from 
ectopic pregnancy, hyperemesis gravidarium, toxemia 
of pregnancy in its varying degrees, to preeclampsia 

Presented at the Annual Meeting of The Medical Society 
of Virginia, Roanoke, October 4-7, 1959. 
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Cardiovascular Renal Complications 


Of Pregnancy in Negro Women 


NATHANIEL H. WOODING, M.D. 
Halifax, Virginia 


and eclampsia. In my practice and in my Negro 
women I am observing a phenomenon which I believe 
constitutes another hazard of pregnancy. An eleva- 
tion of blood pressure to 150/90 with or without 
some swelling of feet or hands is a not too uncom- 
mon occurrence in an otherwise normal pregnancy 
ind these conditions generally respond quickly to 
treatment. I noticed that my patients would go 
through their pregnancies with normal blood pres- 
sure, 110/70 mm/Hg for example, only to show 
definitely elevated pressure six weeks later. In some 
ses there was a fairly early return to normal even 
without treatment. Other women were not so for- 


tunate. By 1952 three Negro women whom I had 


ittended for one or more deliveries had died from 
irdiovascular disease. The youngest was 36, the 


oldest 42. There was perhaps little hope for any 
# this group. The youngest had had blood pressur 
of 200/110 and 3 plus albumen at the time of her 
last delivery on 5-8-51. She also had a tubal liga- 
tion only to die from the symptoms of cardiovascular 
disease on 3-14-53. She was not seen by a physi jan 
immediately prior to her death. The one with the 
shortest elapsed time between delivery and death 
was delivered of her sixth child on 12-27-48 and 
died in uremia on 6-14-49, the acute stage of her 
final illness being only eight days, yet six months 
before her delivery her blood pressure was 210/130. 

From the cases previously cited and others to be 
discussed later it would appear that there is a very 
definite relationship between pregnancy and _ pro- 
longed elevation of blood pressure, and that this type 
of arterial hypertension is apt to be followed by an 
early death. A casual hunt into the literature for 
the causes of hypertension produces the following: 
(1), renal, 27 causes one of which is “toxemia of 
pregnancy”; endocrine with 11, again including 
“toxemia of pregnancy”; cerebral 5; and cardiovas- 
cular 8. Those 51 conditions constitute the “known” 
causes, to those are added the “unknown”, and here 
we find only two kinds—essential and malignant. 
MacArthur in discussing Toxemia of Pregnancy? 
follows the listing given by the American Committee 
on Maternal Welfare. He gives: 


| 
| a 
| 
| 
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Diseases not peculiar to pregnancy. 

1) hypertensive disease, benign and malig- 
nant 
renal disease, nephrosclerosis, glomerular 
nephritis, nephrosis, pyelonephritis. 

Diseases peculiar to or dependent on preg- 


nancy 


1) preeclampsia, mild and severe. 


2) Eclampsia, convulsive and nonconvulsive 
C—Vomiting of Pregnancy 


D—Unclassified Toxemias 


MacArthur call 


some of 


to a number of things 
He tells 


nsive vascular disease occurs 


which ar known to us. 
women and its appears well 
with a 
He quotes Mc- 


rtension beginning without 


proven at rtain preeclamptics are left 
residue 


Kelvy® 


relation 


nhvpertension 


pre fe rably before the first 


pregnancy uninfluenced by 


MacArthur states 


tore the 


} 
tively 

lampsia 

} 


ome 4th week 


is 140/90 chronic hyper- 

should be ted He 

ind albuminuria as being 

lagnosti warning us to suspect 
disease if the 


Moderate 


ind red 


180 mm.hg 
the urine. casts 
cells mean danger eath from preeclampsia is very 
low Maternal mortality reases 15 to 20°C once 
convulsions 


Eighteen cases have | ‘lected Six 


recnect ft 
espect 


represent deaths, with ti f death in 
pregnancy varying fror ‘ath in the first trimester 


in one instance vears after a delivery fol 


lowed by tubal ligat in another. Of the 
died two had had tubal ligation and no further 
pregnancies f tl living patients six had tubal 
ligations. Three of women had had convul 
sions at the time they were brought to the hospital 
Another had come into the 


she had a hospital delivery of 


office nine davs before 
a 4 lb. 12 oz. dead 
Her blood pressure was 250/100. The urine 
bo led solid and 


Negro woman, this one the youngest in this group, 


D iby. 


contained pus and blood. Another 


had her first baby at 19 and two more by the time 


she was 21. At the time of her third delivery she did 
not come for any prenatal care, was seen once at 


her home on 3/5/52, four weeks before her delivery 


when her blood pressure was found to be 200/100 


g? 


No urine specimen was obtained. Seven months later 
she came into the hospital for tubal ligation and at 
this time the uterus was symmetrically enlarged 
Five months later she delivered a living child with 
only two prenatal visits, the blood pressure 17 days 
before deliverv being 150,‘ Six weeks after de 
livery it was 140/70, two vears later it was 158/105 
and on 9/5/59 it was 178/88. The other woman 
at the age 5 had her third baby on 6/29/52, 
her blood pressure was 


20 with hand and ankle oedema. On 11/17 /5 


re delivery 


th blood Tes 


| ure ol 


nine months later it 160/110 


1 
ter 1] 
July 
} 


hormMo-tensive 
urine being at or albumen and having 
other six women studied here. on 
ige of il ! hth child showed 
mont} ter delivery kk | tf 160 
mth before 
man bet 


trans} 


delivered a living 
was marked 

in abortion during 
The next case 

r old primipara who a day 
had blurred vision, two plus albumen and 
t 140/100 that went to 200/120 the 
Six weeks later her pressure was 
was without complaint. My last 
29 vear old woman 


ase was that of an intelligent 


gravida ili, para ii whose prenatal course was un 
eventful but who had a focal type seizure between 
the delivery of the baby and that of the placenta 
Her pressure at that time was 160/60, five weeks 
later it was 180/105. 


sy 9/27/57 it had fallen to 


VIRGINIA MepicaL 


‘ ‘ : 
\ 
B 
is 
20071 
150/90, six years 
attentior 
with 
” 
us tuat 
rae in other 
the 
ur 
hird 
: a pregnancy Of pr Po ind fourth deliveries had a ment pressure ot 
Bee that where the svmpton ! Iwo vears later she had an un ompli ed : 
: ) prenatal period with a normal delivers Another ‘ 
oe , woman at the age of 30 had an uneventful ninth ; 
pregnat delivered twins on 1/24/59 and had 
ai. her blood pressure to go to 160/100 two weeks lat ‘ 
} Under reserpine and re her blood pressur 
1/35/59 had come to 1 } Phe group contained 
two women who presented more difficulti Ih 
re first. a ear old gravida vii. mis irriave o wit! : 
* on dead baby Was seen on 6/15/49 with lood 
pressure of 170/100 and urine that showed three 
a ee plus albumen. She had two convulsions the day 
ifter her deliverv (6/16/49). The family refused 
a CSCS mother at this time appeared weak and confused 
Fifteen 1 
ifter a 
the mot ; 
that of 
as del ver 
4 
blood pr 
da ol 
120/7( 


130/80 and she was without complaint but with a 


cervical diaphragm which I sincerely hope fits her. 


SUMMARY 


The cases discussed have all been those of Negro 
women. Of the some 200 white women who com- 
plete my list only two were found to have eclampsia 
Several had tubal ligations but none for hypertension 
nor is hypertension seen in those white women who 
normally apply for work at our local textile mill 
Low blood pressure if anything is the rule. Of the 
white women who were studied many had standards 
of living inferior to that of my Negro patients. It 
is hard to blame fat back and thickening yravy tor 


11 


of the difficulties ¢ <perienced by mv Negro 


CONCLUSIONS 


1. KEclampsia with convulsions or preecla 
ao not ir to o ir more olten Ni ur 
women than in. white It would seem that 
eclampsia or preeclampsia need not preclude 


1 subsequently uneventful pregnan 


iicoholism, or an associated nutri 


mal 


defect related to brain deterioration t was re 


rted the December issue f the A.M.A. Archives 


The report was made by three doctors of 


Neurology Service, Massachusetts General Hospital 


ind the Department of Neurology, Harvard Med 
School. who studied 50 severe alcoholics to 
letermine the effect of alcohol on the nervous system 
Phe relationship of brain deterioration to chronic 


holism has been a controversial matter for many 
ears, according to Drs. Maurice Victor, Raymond 
1). Adams and Elliott L. Mancall 

They said their study had convinced them that 


relationship does exist between the degeneration 


that part of the brain concerned in the coordina- 


of movements (specifically termed a restricted 
form of cerebellar cortical degeneration) and “the 
cessive imbibition of alcohol, or, perhaps more like 

lv, to an associated nutritional defect.” 
he 46 men and 4 women studied were afflicted 


with remarkably similar symptoms. In almost every 
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Brain Damage Linked to Alcoholism. 


2. Negro women seem prone to develop hyper- 
tension after seemingly normal pregnancies. 
Under diet and medicine this is a poorly revers- 
ible condition, with further pregnancies serv- 
ing to worsen the patient’s condition. 


fubal sterilization to be of help in salvaging 
the mother should be considered after the sec- 
ond pregnancy which has carried an elevation 
of blood pressure during the course of it 

+. A post partum elevation of blood pressure after 
in otherwise normal pregnancy calls for long 


ind careful medical care. 


The physi ian who is able to follow his ma- 


nity cases over an extended period is the 


to forestall these long-delayed 
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given 


nstance thev lacked muscular coordination of gait 
ind of the legs. The ailment should not be confused 
with the transient variety which occurs in alcoholic 


a severe drinking bout.” 


(>t ill the factors considered as possible causes 
of the brain damage, only two seemed of importance 


ilcohol and malnutrition. 

“Although the abuse of alcohol was a feature 
ommon to all our patients, six patients had actually 
heen abstinent for varving peri dds of time before 


the onset of their cerebellar disease.” 


‘It is difficult under such circumstances to accept 
the toxic effects of alcohol as the direct causative 


igent. Evidence . and examination indicated that 


fully three-quarters of the patients suffered from 


indernutrition when they were first seen by us. 


Malnutrition may also have been a factor in the 
remaining patients, who came to our attention only 
vears after the onset of their illness, after a period 
of abstinence and concomitant improvement in their 


eating habits.” 


one best able 
the 


Intrauterine Rupture of Omphalocele 


ARMISTEAD M. WILLIAMS, M.D 
PHILIP L. MINOR, M.D. 
FREDERIC P. MOORE, M.D. 
Richmond, Virginia 


anomalies in association with omphalocele (about 


60° in this series) obviously will affect the prog 
Report of an extremely rare case nosis in some cases. An infant with a sac of 7 em 


of intra-uterine rupture of an or less diameter has a 75° chance of survival fol 


lowing surgery. When the sac is 7 cm. to 9 cm 


omphalocele with evisceration of diameter the infant has a 30°) chance. .With a sa 


tile ‘ 


almost all of the abdominal vis- greater than 9 cm. survival chances are only 15‘ 


According to Gross. upture of an omphalocel Suk 


cera. Survival without incident. 


was almost uniformly fatal prior to 1940. At Chil 
dren’s Hospital betwee1 and 1950 there were 


ises with 6 rec Chemotherapy and 


if 


uterine i 


HE RARE CONGENITAL MALFORMA] 
PION best known as omphalocele has long been 
recognized as a surgical emergency. The conditior 


presents 1tsel 


because 


never ene 


about the umbili 


verin 


over rectus fascia. | 


tus 
tbdom nal ViscerTa 
ing a transparent membrat f amnion and 

wing immediate 


toneum covering the viscer t eC 
thin avascular membran emergen 


CASE REPOR' 


is necessary. Ba ia permeate this membrane and 


a fatal peritonitis may occur or it may rupture and B.A.B is newborn whit infant was 


evisceration may take place born on Jun , n. at 38 weeks 
It is generally felt that the e y of omphal by frank 

ocele rests on a disproportion in growth of the gestation. Prenatal 

abdominal viscera and the abdominal cavity. Prior eventful. At birth the presen 

h week of fetal life the celomic cavity of the baby, and it became apparent following 


protrudes into the base of the umbilical cord and breech delivery that the infant had evisceration of 


to the tent 


the viscera grow at an accelerated rate. After the iterus and bladder through a ruptured omphalo 
tenth week th growth accelerate cele. Shortly after birth when the infant cried 
and the viscera withdraw from the sac. When there stomach and entire small bowel also eviscerated 
is a disparity in size betweet of these vi 1 were carefully covered with a sterile 
cavity the protruded viscera may remain t moist cloth and surgical consultation was obtained 
transparent sac which is de void of covering by rect The child was taken to the operating room within 
fascia and skin and the malformation of omphalocel two hours from time of bi The viscera wer 


t washed with saline and under general anesthesia 


exists. 
From statistics previously published from a larg were replaced without much difficulty. A small 


series of cases at the Children’s Hospital in Boston Meckel’s diverticulum was the only added anomaly 
the size of the sac usually varies between 2 cm. and noted and this was not removed. The omphalocele 


15 cm. and the prognosis after surgery is governed defect measured 4 cm. in diameter. The membrane 


by the size. The occurrence of other congenital was debrided and the defect closed in three lavers 
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17 su 
infants 
( affords 
since the 
Matous and 
roughivy once mn 10,000 births and 
intestinal matting occurs 
its rarity many practicing physicians ma} 
1 - The following ise has prompted this retgart since 
it. Omphalocele differs from um 
it is an remely rare cas intra-uterine rupture 
3 bilical hernia in that the defect 
i t evisceration of almost 
vith survival without 
surgery 


peritoneum, rectus fascia, and skin, using 3-0 


chromic catgut. Immediately thereafter the child 


had a large yellow brown stool, having had a 
meconium stool following birth 

Post-operatively the child had no respiratory dis- 
tress and in spite of a moderate amount of abdominal 
distention for a few days tolerated a gradual progres- 
sion of feedings. For 24 hours gastric suction was 
used and in the 12 days of hospitalization she had 


intermittent diminishing regurgitation of feedings and 


bile. Supplemental clyses and antibiotics, procaine 


penicillin 150,000 units and streptomycin 125 mgs 


».i.d. were given for five days. A small eschar was 
debrided from the left scapular region at the site 

| a burn of enigmatic origin, and the child was 
harged on the 12th hospital dav wei 


ghin 


Fig. 1 
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A case of probable periarteritis 
nodosa with rheumatoid-like ar- 


thritis of over seven years’ surviv- 


al, Treatment with interarticular 


hydrocortisone. 


1 ap CASE is reported in order to contribute 
to the exist 


isting knowledge and ultimate control 
of this disease, the diagnosis being considered 17 


davs after and felt established 28 davs after the 


acute onset. In an extremely poor condition, he 
1 

had hamstring lengthenings and large doses of hy 
drocortisone acetate injected into his major joints 


When last seen 


in December, 1959 was in good condition after 


more than seven vears from the onset.!*-5! 


CASE REPORT 


An apparently normal colored male was five years 
oid at the time ol! ne mset oF acute joint pain on 


10/7/52. He had ankle 


swelling for which he was given penicillin by in 


infection and 


throat 


jection and penicillin by mouth. On 10/10/52 he 


was confined to bed all major joints had become 


swollen and tender, and his temperature was 101.4 
F. On 10/14/52 he was admitted to Portsmouth 
General Hospital by which time he also had loss 
of appetite and moderate weight loss. 

On examination he was poorly nourished, fairl) 
ill and pale. He had heat, 


swelling of his knees, ankles, hips, wrists and elbows 


redness, and marked 


with exquisite tenderness on the slightest movement. 
In addition he had a septic sore throat and a ton- 
There was no heart murmur or 
A ten- 


tative diagnosis of acute rheumatic fever or serum 


silar membrane 


irregularity and the lung fields were clear 


sickness was made. 
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Probable Periarteritis Nodosa 
With Rheumatoid-Like Arthritis 


A. A. KIRK, M.D 


H. M. KUNKLE, M.D 
H. D. COX, M.D. 


Portsmouth, Virginia 


WBC 
Blood count revealed RBC 3,200,000, Hbg 
%, WBC 33 


h 9°, eosin 4% 


Urinalysis showed 1 plus albumin and 3-1 
hpf 


9 5 em. or 62 


000 to 46.000, Polyvs 87°, 


} 


lymp Red cells showed moderate 


hypochromasia and = anisocytosis with some target 


At the time of admission he was given penicillis 
injections, 50,000 units everv hour, sodium salicylate 


hot packs and tripelennamine hydrochloride (Pyri 


benzamine). On 10/18/52 he was given oxytetra 
eveline 


(Terramvycin). The following day he was 


drowsy, had difficulty swallowing and had recurrent 
vomiting for 24 hours, but the tonsilar membrane 


was essentially gone. Blood 


pressure was 1355/96 

He was treated with intravenous normal saline 
glucose and Ringers lactate solution 

On 10/20/5 x-ray of his chest was essential] 


normal. On 10/21/5 he had definite edema of the 


face, neck and shoulders Th spinal fluid cell count 
16 the Teces 


was not increased On 


negative for ova and parasites. Guiac test for blood 
was 1 plus. He was given 300 c.c. of O positive 
blood in addition to glucose and intravenous normal 


saline Th 


diazine. On 10 


patient was also put on sodium sulfa 


4/52 the diagnosis of periarteritis 


nodosa was considered along with disse minated lupus 


ervthematosis. It was noted that the child continued 


to go down hill 


102 to 103° F., and ACTH (ACTHAR Gel), 4 


His temperature remained around 


On 10/25/52 a detinite improvement of edema of 
the face, head and neck was noted. The child ap 
peared to be brighter and his temperature was norm il 
for the first time. He was continued on ACTH 
(ACTHAR 


(Acromycin) was started 


Gel) and on 10/26/52 tetracycline 
On 10/27/52 the patient 
was sitting up in bed playing. The swelling was 
subsiding, the muscle tenderness was much less, but 
hypertension and leukocytosis remained 

On 10/28/52 a biopsy of the muscle was reported 
as having no pathological changes." On 10/30/52 


the ACTH was discontinued and the temperature 
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4 
with rapid gener rovencnt. 
units, given.® 
} 


. began to rise. On 11/4/52 he was transferred to 
Duke Hospital, Durham, North Carolina, with the 
diagnosis of periarteritis nodosa because of palpable 

, perivascular nodules. No treatment was being given 
it the time of the transfer 

On admission to Duke Hospital he had a white 
count of 67,400; 94 segs, 2 stabs, 1 mono, and 4 
small lymphs. Agglutination test was positive for 
typhoid para B 1:5 dilution. There was some gen 
eralized Osteoporosis Electrocardiogram was abnor 
mal due to sino-auricular tachveardia, left axis de 
viation and a long (Q-T interval of .28. On 53 
he had 66 circulating eosinophiles per cubic milli 
meter. Biopsy was compatible with  periarteritis 
nodosa.” He improved markedly on sodium salicyl- 
ite therapy. ACTH Gel was given from 11/18/52 
to 12/7/52 with marked improvement. He was then 
started on cortisone but on 12/12/52 he had a con 
vulsion with transient right sided paralysis and was 
uit back on ACTH intravenously, intramuscularls 
ind intramuscularly Gel He developed prot 
Cushing's svndrome without electrolyte imbalanc: 
On 1/53 he complained of sudden pain in his 
irms and his blood pressure rose to 180/110. In 
flammatory nodules appeared which on biopsy had 

. the ippearance of fatty fibrosis I he nodules disap 
peared three days after their appearance. He was 
discharged from Duke Hospital on 3/8/52 on 30 

° milligrams ACTH Gel every 12 hours 

He was readmitted to Portsmouth General Hos 
pital on 7/53 with the diagnosis of acute flare 


ip of periarteritis nodosa ind ( ushing Like Syn 
drome He had swelling of his ankles, moon-like 
ace and lethargy The pratne nt had been maintained 
m ACTH at home. Blood pressure was 190/120 
He was put on a salt-free diet and was given penicil 


lin daily 


On 3/28/53 he was again given ACTH. His 
urinalysis was essentially normal. CBC showed RB¢ 
$500,000, Hbg, 10 gr. or 6547, WBC 18,000 with 
polys, lymphs and 2% eosin. He was 


continued on ACTH and on 3/31/53 he had marked 


symptomatic remission and was discharged 


On 10/6/53 he was seen as an out-patient. He 


had splotchy discoloration of the face and extremi 


ties with edematous patches and nodules. The knees 
had mild flexion contractures, and the ankles were 
in slight equinous. He had unsustained ankle clonus 


with swelling of the feet and left wrist. His grand- 


mother stated that he had been improving for ap- 


proximately a year. 


On 12/1/53 the subcutaneous perivascular nodules 
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were still present. On 10/3/54 he was admitted to 
Maryview Hospital because of moderate knee con- 
tractures, marked joint pain, swelling, and tender- 
ness. There was marked guarding of joint motion 
and many subcutaneous perivascular nodules. The 
patient had been bedridden and was gradually going 
down hill, being very poorly developed and under- 
nourished, weighing approximately 35 lbs. It was 


felt he was not improving and that nothing would 


be lost by varying the therapy. At that time it was 
felt that he was very near death. The RBC was 

“00,000, WBC 19,000, Hbg. 7 gm. or 477. There 
Was anisocvtosis poikilocytosis and hypochromasia 


Phe urinalvsis was essentially normal 
On 10/4/54 he was given blood transfusions and 
placed on oxytetracveline and chloramphenicol 


(Chloromycetin ) 


On 10/6/53 under general anesthesia a total of 
hydrocortisone a were injected, 25 
ih shoulder, hip, knee and ankle joint, 

d 1 mes. into ¢ ich elbow ind Wrist joint It 

was found that his knees could not be straightened 
id. therefore. the hamstring ten- 
ind ine sla ane heretore, the lamstring ten 
lons were lengthened and long leg ists were 
1 to hold his knees in extension. Biopsy of 
the skin and subcutaneous tissue (Fig. 1) showed 


Fig. 1—Biopsy showed perivascular lymphocytic infiltra- 
tion. The small arteries showed fibrinoid necrosis of 
the inner wall. The outer wall is infiltrated with 
lymphocytes, eosinophils and a few neutrophils. Arrows 
show outer limits of the aterial walls. 
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perivascular lymphocytic infiltration in the dermis 
and subcutaneous fat containing many hystocytes 


and lymphocytes. A small subcutaneous artery 


showed fibrinoid necrosis of the inner wall, with the 


outer wall intensely infiltrated with lymphocytes, 


eosinophils and a few neutrophils. The pathologist, 


Dr. Alvin P. Long, reported the appearance of 


classical periarteritis nodosa. 


The day after surgery his temperature dropped to 


normal. He was discharged on 10/13/54. Because 


of the possibility that an infection might be the 


underlying cause, he was continued on oxytetracy- 
until 10/20/54. The 
patient had marked improvement after hospitaliza- 


cline and chloramphenicol 


tion and when seen again on 1/4/55 the joint pain 
had recurred and he continued to have subcutaneous 
nodules 


> nitted 
He was readmitted to Maryview 


Hospital on 


3/55. He was given tetracycline because of an 


otitis media of the right ear. On 2/7/55 under 


general anesthesia, fhe 


igain had injections of hydro 


cortisone acetate into h His temper 


is major joints 


ature dropped to normal the day after the inje 


tions, 


and he was discharged from the 


of pain 


was given prednisone. On 11/22/55 he 


was improved to a marked degree, but he still had 
flexion contractures of 


Ther 


motion There were no subcutaneous 


ipproximately 30 degrees of 
his knees was no particular joint swelling 


or pain on 


nodules palpated. The patient at that time was no 


longer receiving any medication. The mother said 
he told her he wanted to get up and walk one day 
and did so with her help. Prior to that time we had 
encouraged the patient to walk, but he would not 
do so because of pain. During the acute and chronic 
stages of the joint swelling, the patient complained 
bitterly when the physiotherapist attempted to move 
his joints through a passive range of motion or tried 
to get him to walk. 

On 7/24/57 the major joints were slightly en- 
larged but stable, with normal flexion and extension 
of his hips and knees. He had scattered 1/2 to 1” 
areas of recurrent cutaneous discoloration. An L. E. 


cell preparation reported on was negative. 


CONCLUSIONS 


It appears that this patient has had a generalized 


collagen disease’ which would probably have been 


considered rheumatoid arthritis except for the ob- 
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vious presence of perivascular inflammation iden- 


tical with periarteritis nodosa. It appears in this 
case that there is apparently a connection between 


rheumatoid arthritis and periarteritis nodosa.™ 


When last seen the patient appeared to be fairly 
typical of a case of “burned-out” rheumatoid arthri- 
tis with non-painful enlargement and some limited 
motion of the major joints involved. The periar- 
teritis nodules were not palpable. 


There appears to be some general response to 
large doses of Hydrocortisone Acetate injected into 


multiple joints 


Fig. 2—April, 1959. He had about normal motion of his 


extremities without pain. His bow legs may or may not 
have been due to the surgery or the disease or decreased 
vitamin intake, resulting from the disease and loss of 
appetite. His general condition was good. 
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On 5/3/55 because of recurrence in his 
7 


SUMMARY 

A case of probable periarteritis nodosa of over 
6 years duration with rheumatoid-like arthritis is 
reported. He was treated with cortisone derivatives 
and supportive therapy. He had what appeared to 
be general response on two occasions to large doses 
of Hydrocortisone Acetate into the joints. He had 
hamstring lengthening for knee contractures. He had 
been without an acute attack for over 3 years when 
seen on April 7, 1959. (Fig. 2). When seen in 


December, 1959, his condition was still good 
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which represents an enrollment of nearly 24 per cent 
of the total United States population. 

Total payments to doctors in behalf of members, 
which exceeded 480 million dollars during the nine 
month period ending September 30, represented 90 
per cent of the total income of all Plans. Mean- 
while, the Plans expended just under 10 per cent of 


total income for administrative expenses. 
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Public Health.... 


Typhoid Fever Outbreak Among Mi- 
grant Workers, Winchester, Virginia, 
1959 


In these days of approved water supplies and milk 


produced under public health ordinances and fol- 


lowed by pasteurization, explosive outbreaks of 
typhoid fever are rare. Yet, in September 1959, such 
an outbreak did occur among migrant workers who 
had recently come into the State to pick apples 
around Winchester 

On Sunday, September 20th, the Director of Pub- 
lic Health of the Winchester-Frederick 
Health Department notified the Director of the Bu- 


reau of (Communicabl 


County 


Disease Control of the Stat 
Departme nt of Health that two individu ils had been 
admitted to the Winchester Memorial Hospital on 


the 15th, one ont 16th and one that dav, all pre 


senting symptoms and signs of typhoid fever. He 


asked for tvphoid vaccine and for assistance in 
epidemiologic investigation. The following day these 
requests were complied with 

It was learned that there is a migrant workers 
camp located in th itv limits of Winchester in 
which were housed a group of Bahamian Negroes 
numbering about 800 and a group of American Nt 
groes numbering approximately 300. The two groups 
lived apart and had no association in quarters or 
in eating. The Bahamian group had a common mess 
with a cook who prepared all of their meals. The 
American group had no single dining hall but each 
looked to his own way of getting his food. The 
water supply for all was the citv water and sewage 
was disposed of through flush toilets conn ted with 
the city sewers 

All of the typhoid suspects were from one group 


of which J. A. was the leader, which included thirty 


one adults and several children, the latter in two 


families, the G. family and the C. family. The home 
residences of the = 


North Carolina 


people extended from Florida to 
They had been together as a group 
for many weeks with the exception of a few persons 
who joined them when their group disbanded while 
they were working on the Eastern Shore of Virginia 
around the end of July or first of August, and two 


men who joined them on their arrival in Winchester 
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State Health Commissioner of Virginia 


MACK I. SHANHOLTZ, M.D. 


There had been no sickness in the group until after 


their arrival in Pennsylvania 


J. As group left the Eastern Shore of Virginia 


on August Sth and went to a farm in Pennsylvania 
to pick peaches. They were housed on this farm 
and their water supply was from four wells on the 
farm. They said that this water “looked bad, smelled 
bad, and tasted bad.” They were told to boil it 


before drinking it. In addition, there was a spring 


which was located near woods where they defecated 
on the ground, and a ditch from which some occa 


sionally drank. Within three to five days after their 


arrival a number of them became sick with 


cr 
} 


} 


and diarrhea yrought out th fact 


Inquiry 
the ill were bloody, leading to suspicion 
probably had dysentery. They left Penn 


svlvania on September Sth and arrived in Winchester 


the stools of 


that they 


Members of the group were questioned and it was 
learned that several had become unwell during their 


last davs in Pennsylvania and had “dragged ilong”’ 


when they got to Virginia. These persons had lost 
their appetites, had been “slow and their heads 
had “bothered them terrible Finally, thev had to 
give up nd go to the hospit il In addition to those 


already listed, two were admitted on September 21st 


one on t! 4th, one on the 25th, and one on the 
26th ): f those admitted on the 15th died on 
the 23rd. the only death that occurred. Typhoid 


organisms were recovered from the blood or stools 
iddition, three members 
of the family of one of the men admitted on the 
21st, the mother and two children, had positive stools 
but were pot sent to the hospital. There was one 
other person with a positive stool who was never ill 
a woman who ioined the group in Virginia just 
before they went to Pennsvlvania 

Three of the group went to New York State just 
prior to the time the group left Pennsylvania or just 
after thev arrived in Virginia. The New York State 
Department of Health was notified. They reported 
that thev located these men and found them to be in 
good health but before stool collections could be 
made, the three had departed to parts unknown 


The Pennsvlvania State Department of Health was 
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notified of the outbreak. They checked the farm on 
which the group had worked and took water samples 
from the four wells. All were found to be heavily 
contaminated with coliform organisms 

Ihe North Carolina State Department of Health 
was notified because two of the group had returned 
to their homes in that State after the illnesses de 
veloped in the group Stools from these men were 
negative. Duke University Hospital was questioned 
regarding a man from the group who had stopped 
there on his way to his Florida home to be treated 
for some illness The reply was that this man and 
two women who accompanied him had been seen in 
the out-patient department, that thev had complained 
of diarrhea, had been given medication and had bee: 
told to return the next dav but thev did not reappe 
The three were later located and checked in Florida 
ind found to have nevative stools 


Ihe West Virginia State Department f Health 


was notifed because a group of migrant workers in 
that State had had some association with the \ i 


Phe Marviand State Department of Healt] 


" use thev had heard of the outbreak and wer 

in us to k wil the re were an\ dang r re ! 

f the disease to that State They were told that 
re were mtacts known that might 


fed because the leader and ft 
trom that State ind ecause h Vil ‘ 
thers had gone back to their | Dhes 
wer vestigated and all stool cultures w 
ve. Th lood serun ne person showed 
h Vi antigen titer though the O was neg nd 
wl ilture were negative 
The Alabama State Department of Health was 
notified because one of the patients and her newhort 
infant had returned to her home that St | 
woman was continuing to have stools positive f 
S. tvphi and needed to be followed. Also, the won 
who had joined the group in Virginia ‘ust before 
they left for Pennsvlvar nd who had stools posi 
tive for S. tvphi while in Winchester, though s! 
showed no signs of illness, had returned to her hom 
in Alabama The Virginia state Department 
Health was anxious to know if:this person had ever 
been known to have had tvphoid fever or if she had 


the roster of known carriers. Another mat 


been on 
ter of inquiry was regarding the phage typing of 
her stool culture. This had been tried on specimens 


collected in Virginia but the colonies were “rough 
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and phage typing could not be done. Phage typing 
of four of the patients showed that they belonged 
to the group C,, while two others were not typable. 
It has never been learned whether this woman had 
had typhoid at any time or if she has been previously 
known as a typhoid carrier. The report on her stool 
culture made in Alabama was that it was phage 
tvpable and that it belonged to group C,. 

In Winchester, one of the group, while showing 
a stool culture negative for S. typhi, had a stool 
culture positive for Shigella flexneri. This supports 
the opinion previously expressed that members of 
1¢ group had developed shilgellosis in Pennsylvania. 
Ihe conclusion is that the group was healthy until 
their arrival in Pennsylvania. There some of them 
developed illnesses that were probably the result of 
shigella infection. Moreover, something else began 
to develop about the time they were leaving Pennsyl- 
vania. It is known that they were using water in 
State which was heavily contaminated 
liform organisms. Typhoid fever developed shortly 
ifter their arrival in Virginia. Was the water the 
source of this infection or was the infection probably 
the result of a carrier in their midst? The latter 
seemed most likely. Such a person must have become 
i recent associate of the group because they had been 
healthy until their arrival in Pennsylvania. It was 
determined that a woman who joined the 
group in Virginia just before they left for Pennsyl- 
vania was found to have the organisms of S. typhi, 
ihage tvpe C,, in her stools. Those who were ill 
nd whose stool cultures were phage tvpe showed 


| 
rganisms belonging to this group. It is not known 
how she might have spread the infection, through 


water or through food, but it is believed that this 


voman was the probable source of the Winchester 


ithbreak of typhoid fever in a group of migrant 


Report oF Bureau oF CoMMUNICABLE 


Disease CONTROL Jan.- Jan.- 


Dec. Dee Dec. Dec 

1959 1958 1959 1958 
Brucellosis 0 0 27 21 
Diphtheria 2 2 13 33 
Hepatitis 42 23 502 286 
Measles 301 569 15021 22420 
Meningococcal Infections 10 10 90 98 
Meningitis (Other) 29 18 421 272 
Poliomyelitis 5 11 284 159 
Rabies (In Animals) 6 11 166 252 
Rocky Mt. Spotted Fever 0 0 38 32 
Streptococcal Infections 534 661 8458 7105 
lularemia 2 7 20 36 
Ivphoid 2 1 27 43 


( 
| 
| | 
them 
The blor d State Department of Hi It Was 
just 
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Mental Health.... 


A Hopeful Trend in the Rate of “Sig- 
nificant Releases” from Mental Hos- 
pitals in Virginia 


Although the number of admissions to the four 


mental hospitals have been increasing year after 
year, there has been very little change in the resident 


population. This is due to an increase in the num- 
ber of patients who recover sufficiently to leave the 


EDNA M. LANTZ 


hospital either by a direct “discharge” or on a 
“trial visit”. 

A statistical comparison of “significant releases” 
for two different periods in 1955 and 1957 indicates 
a definite improvement in the “significant” release 
rate. “Significant releases” are defined as those 
patients released from the hospital who stayed out 
of the hospital more than seven days. They include 


direct discharges from the hospital and trial visits, 


40.2% [ 5% 


46.1% 22.9% 


Releases Deaths 


1955 
months 


1957 


months 


42. 3% 1950 
12 months 
31, 0% 1950 


Remaining 


for 1950 at 6 and 12 months, 


giene and Hospitals. 


Mental Hygiene and Hospitals. 
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Comparison of status of first admissions for 6 months of 1955 and 1957 


at 3, 6, 9, and 12 months from date of admission and first admissions 


Epna M. Lantz, Statistician, Department Mental Hy- 


Approved for publication by Commissioner, Department 


and escapes who remain out of the hospital longer 
than 30 days. They do not include short holiday 


visits of less than seven days. 
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41.1% | 9.0% 19. 9% 1955 
45, 8% 8. 9% 45. 3% 
54. 0% 12. 0% 34, 0% 1955 
7 6 months 
59.9% 11. 8% 28, 3% 1957 4 
; 9 months 
59, 8% 13, 8% | 26. 4% 
64. 5% | 13.6%] 21.9% 
- - T 12 months 
63.2% | 15.1% | 21.7% 1955 
~ | | 12 months 
67. 8% | 14.8% | 17.4% 1957 
J 
.______- 
= 


In a study of the six months period from July 1, 


1955, to December 31, 1955, compared to July 1, 
1957, to December 31, 1957, patients were followed 
from the date of first admission to the date of “sig- 
nificant release”’, 

In the six months—July 1, 1955, to December 31 
1955—there were 1,088 first admissions. For the 
six months two years later—July 1, 1957, to Decem 
ber 31, 1957—there were 1,309 first admissions, a 
definite increase in first admissions for a similar 
six months period in the same calendar months, but 
the resident population remained relatively stati 
due to increased release rate 

The accompanying Chart shows the percentage 
if patients that were released, died and remained 
in hospital for the Sper ified time from their date of 
idmission. Even though approximately 220 more 
patients were admitted in the 1957 period than the 


1955 period, there were about 5°; more patients 
released in 1957 than in 1955 


\ similar study was made earlier for admissions 
wr the year ending June 30, 1950.) which involved 
OS] patients idmitted for the 12 month period 
On the basis of significant releases for six months 
of 1950, the released percentage was only 42° is 
ompared to 54° in 1955 and 60% in 1957. In 
1950 the rel ite for twelve months was 46‘ 
deaths 23‘; and 31°; remained in hospital. In 1955 
the release rate within twelve months was 63° 
deaths were 15°) and those remaining in the hospital 
imounted to 22°; In 1957. 68°) were released 
leaths amounted to 15° and 17° 7 remained in 


hospital. In 1950, the death rate was 23°, much 


greater than 1955 and 1957. This shows the favor- 


able release rate was not due to mortality. 


It is fortunate that the release rate has improved 
If it had not improved, the mental hospitals would, 
of course, have a much higher resident population 
than they now have and the physical facilities would 


be far more overcrowded than they are 


The increase in “release rates” of patients could 
be due to a number of factors, among them—more 
trained personnel, better treatment programs, mort 
willingness of families and communities to accept 
discharged patients when able to return home or to 
the community entering the hospital for treatment 
in the earlier stages of their illness, and a healthier 


general economy 


This increase in the significant release rate in 
recent years is encouraging. There will always be 
some patients that remain in the hospital for long 
periods of time and some will never be released 


ept by death because they are either too ill to 


leave the hospital (or there is no place for them to 
« placed out of the hospital). In future years it 
is h ped that this increase of significant releases 


will continue to grow though such growth is expected 


to be small because we are reaching a saturation 


It is to be noted that the above figures apply only 
to the four mental hospitals. The situation at our 


training schools and hospitals for the mentally re 
tarded is quite different 


1. Virginia Medical Monthly—Mental Health—Nov. 1951 
pp. 619-620 


It's Not Too Soon to Make Your Plans to Attend the 
Annual Meeting of 
The Medical Society of Virginia 


Virginia Beach, October 9-12, 1960 
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Pre-Paid Medical Care.... 


Control of Utilization Through Plan- 
ning 


Hospitals, doctors ind Blue Cross-Blue Shield 


are being criticized because of the increasing us¢ 
the public is making of its hospital facilities 
“Abuse” and “unnecessarv use” today are oft-heard 


words—even though no one as ol todav has defined 


how much hospital care is enough 
Attempts by hospitals, doctors, and Blue Cross 


Blue Shield to defend the public’s right to hospital 


are have been met by the baffling declaration that 
after all the public is the boss; that the publi 1s 


going to take over the public’s hospitals unless the 


public quits going to its hospitals as often as the 
public chooses. This would be funny except that it 


presents the danger of confusing the public into 


t sense of irresponsibility toward the manner in 
which it uses its hospitals, and toward the necessity 
saving the cost of the service it is demanding and 


of its functions 


as 
But 


trolling influence on the de 


as one 


been per 


price has not 


mitted to exert its 


mand for hospital care because of the unique features 
First hospital and medical care are 
about the only two direct services that the public 


expects and gets, regardless of whether the producer 
ind gets, reg 


is paid. Second hospital care 1S sold at cost ind 
the price charged for hospital care reflects the cost 


This means that price 
is not permitted to exercise Its usual function ot 
braking demand by moving upward independently 
Finally, both the cost and price effects on 
demand are almost eliminated because of the manner 
in which hospital care 1s financed 

For most goods and services, there is a direct 
relationship between use and the effect of use on 
personal resources. Prepayment, however, has blurred 
this relationship in connection with the individual's 
use of hospital care The effects of use are reflected 
only in an increased monthly charge by his prepay 


ment plan. The individual's use is spread over all 
Editor’s Note: This article has been adapted from “Let 


the Public Control Utilization Through Planning” by Ray 
E. Brown, Hospitals, 33: December 1, 1959 
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Edited by 
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} 


members of the plan, and it is spread by the month 


over a future time period 
Prepavment can be made less adequate by mnciu 
sion of deductibles and co-insurance so that ther 


will be a financial barrier between the public and 


its use of hospital facilities. But this mechanism 
might all too often create a barrier where there really 


should be none; or produce an insufficient 


for the mor 


iffluent members of the public pro 


duce only a minor irritation, not a deterrent. Thus 


it appears that the only effective means of contre 


wospital utilization, short of outlawing hospital ad 


missions, is to control supply. A hospital bed that 
does not exist cannot be used. One that does exist 
tends to be used 

Concerning hospital facilities we must substitute 
pl inning tor th econom hecks ind valances 
which, in this field, are inapplicable or ineftect 
fo date. however, not enough attention has been 


to the great deal of writing about how to do it 


location. size, and scope of hospital facilities. It 
mcerned with plant layout 

\ hospital represents a moperative effort by a 
community of users who have pooled their resources 
to provide the sort of specialized equipment and 
high] tra ned Ts th it no ome patient or d 
tor could provide individua ind which no patient 
could afford to use and maintain by himself. It rep 


resents pooled needs for medical facilities as well 
pooled resources For purposes of hospit il plan 
ning, the pooling of needs is more important 

Pooling of resources simply makes the services 
e; proper pooling of needs prevents unneces 
sary duplication of services and mislocation of hos 
pital facilities 

Why have we not had better planning? Because 
our general hospitals are autonomous institutions es 
tablished as independent units rather than as parts 
of a whole. Hospital planning has not been more 
effective because it has not had the necessary leverage 
for enforcement. This leverage, nonetheless, can be 
provided 


Because of their interest in the future of health 
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. getting from its hospitals 
: In our economy, pric | H 
the curbing of demand 
— 


are in this country, doctors appear to be the logical completely voluntary groups would not have enough 
persons to take the initiative in establishing a lev wer individual hospitals to permit imple- 
erage-mechanism. Through their organizations. as ation of their programs. If they doubt the 
well as individually, doctors can encourage citizens of these proposed groups, doctors, through 


to set up voluntary regional hos 


organizations, could promote establishment of 
the activities of which would lative mechanism requiring the franchising 


hospital system f hospitals | 


Lis 


va ate agency established for that 
he possibilities for constructive fetivity by re purpo Admitted] 


y, the idea of governmental con- 
ional planning bodies are almost limitless: review ny form is repugnant to all dedicated to 
Hill-Burton applications their district and the voluntary way of life and our y untary hospital 
commend priorities; promote coordination among However, state franchising might offer th 
ind community hospi of regulating hospitals with the least 
rative and financial arrangements for values of the voluntary system. 
vices among specific hospitals; develop joint pro here undoubtedly are other me 


ims In phases of nursing education laundry ser 


\ forcing competent hospital planning in addition 


chanisms of en- 


ospital management r 


here suggested. the def f which 


maternity, pediatri: wknowledged. But the fact remains that som 
fant, and certain classes of medical at inism must soon be operative, and it is equally 
patients would be concentrates that unless doctors have a hand in establish- 
momy and quality of care mechanism they are apt to regret wi 


natever 


foisted upon them and_ their 
however 


te hospital — 


n durir lospital approximately $1.52, an increase of 62 per 
increasing need fo cilit is partly cen Funds normally earmarked for construction 


rovement are frequently siphoned off to make 


the difference 


} 
W private hospital construction for the first nine 


In spite of the 7,000 hospitals in the United States. 
if jer } 


959 was valued at $425 million 62.c0 ¢ 
1959 was valued at | mill I it the start of the 1958-59 fiscal vear, 


/ 


government 
the 1958 comparable figures : 
over the 1 mparable figure sources have estimated total need of 864 236 new 
rding to ( pproximately $150 million - 
ling to the AAFR Approximately $1 n beds and replacements of 280,273 beds which are 
<pendit r new construction came it 
penditure for nev ut below minimum standards. 
irrent philanthrophy. Meanwhile the average dail, 
The cost of building ind repla ing over one mi] 
t g pli ove! n 
sus in hospitals increased by 4.8 million 
lion beds is astronomical, the Association said. par- 
6.5 million } 

: Uicularly in view of increased construction costs. C st 
tal needs of hospitals, estimated at $500 . uction costs. Co 
: , of a bed today is more than double the $11.987 
vear tor the next {) vears, must be in 


price 
in 1948 

ge part met through private contributions. It 
estimates that 55 per cent or $275 million annually The American Association of Fund-Raising Coun- 


should be obtained from private sources Inc. is a non-profit organization of 31 profes- 
hospital sional firms specializing in directing, counseling and 


osts is growing. In 1957, patient care cost approxi organizing fund 


Disparity between patient charges and 


raising activities in the United 
mately $.95 while the same patient in 1958 cost the States and Canada. 
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Miscellaneous .... 


The Role of the Physician in the Educa- 
tion of the Nursing Student 


Doctors have contributed to the teaching of nurs- 
ing students in Virginia since the establishment of 
the first school of nursing. Even though schools of 
nursing today employ full time faculty, the doctor 
continues to hold an important place in the nursing 
students educational experience. 


In addition to the classroom, much student learn- 
the hospital at the patient’s bedside. 


ng occurs 1n 


Here the student nurses have the opportunity of 


the authority who directs and plans the patients 
treatment and as the possessor of medical knowledge 
holds a unique place in the nurses’ horizon; there 
fore, the nursing student is attentive and responsive 
to his instruction 

Ihe picture portrays one example of the physi 
cian’s contribution to the education of the nursing 
students at the University of Virginia Hospital 
Miss Elaine Smith, a senior nursing student, is 
seen assisting Dr. Albert J. Paquin, Jr., Professor 
of Urology, as he demonstrates a procedure in patient 


care. Miss Nellie B. Carwile, R.N., Assistant Pro 


observing the doctor's approach to the patient as well 


as of seeing specific treatments and procedures being 
done. Many efficient nurses owe their ability to rec- 
ognize danger signs and symptoms evidenced in their 
patients to some doctor who taught as he worked 
with his patients. Many nurses have chosen certain 
clinical areas in which to work because some busy 
doctor took time to teach them as he operated or 


carried out a procedure or saw a patient and his 


explanations awaked their interest. The doctor, as 
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fessor of Nursing, observes the student performance 


The patient, Mr. Leo Silverstein, is interested in 
participating in this teaching experience 


Other opportunities for learning are offered the 


} } 


University of Virginia students by the hospital staff 
by clinical conferences, lectures, participation in 
seminars, attendance at rounds, observation in sur 
gery and procedures in the various clinical areas 
with special instruction given by the doctor as he 


performs the pros edure 
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Woman's Auxiliary.... 


President Mrs. Walter A. Porter, Hillsville 
President-Elect Mrs. F. Clyde Bedsaul, Floyd 
Vice-Presidents Mrs. A. B. Gravatt, Jr., Kilmarnock 
Mrs. M. M. Bray, Suffolk 
Mrs. H. I. Kruger, Norfolk 
Recording Secretary Mrs. Robert B. Keeling, South Hill 


Corresponding Secretary Mrs. J. Glenn Cox, Hillsville 
Treasurer Mrs. James M. Moss, Alexandria 
Publication Chairman” Mrs. Custis L. Coleman, Richmond 
Directors Mrs. Charles A. Easley, Jr., Danville 


Mrs. John R. St. George, Portsmouth 


Mrs. Lee S. Liggan, Irvington 


Richmond. 


On October 16th, the Woman's Auxiliary to the 


Richmond Academy of Medicine held a luncheon 


meeting to which we invited members of the Rich 
mond Dental Auxiliary, the MCV Woman’s Club 


and other special guests 


We invited as large a group as possible becaus 


of current interest in the subject of the panel dis 


cussion—“Today’s Youth’. Panel members were 


Mrs. Henry Decker, Parent; Mr. William Brock 


4 Principal, Thomas Jefferson High School; Dr. Rob 
ert Bugg, Headmaster, St. Christopher's School; Dr 
George K riegman Psychiatrist: and Mr ] mes 


Montgomery, Jr., retired Juvenil Judge 


This stimulating discussion, together with perti 
t questions from the floor, produced a program 
yvreatest interest to al is 


that we can’t get something for nothing, and the 
greatest thing any nation can provide is a fixed 
security. 

Inflation and democracy, declared Dr. Ball, are 
not good bedfellows. Why is medicine interested in 
Federal aid programs? Because of attempts to so- 
cialize medicine. “If medicine is socialized, then 
it will be easier to take dentistry, pharmacy, en- 
vineering, department stores and farming. Whether 
we like it or not, modern medicine has become 
involved in all the cross currents of public interest, 
public opinion, and public action. Too many pro 
fessional men, especially physicians, are overcome 
by political timidity and we do not get up the cour- 
ige to make a political effort.” 

Dr. Ball urged that we all become informed about 
the Forand Bill coming before Congress, that we 
oppose it for its socialistic provisions and its tr 
mendous cost to the taxpayers, and that we support 
instead the Jenkins-Keough Bill, now under con- 
sideration, which would permit self-employed indi 
viduals to withhold money to provide for their own 
retirement. Congressmen, said Dr. Ball, do not like 


to be tagged “inflationists”. Write to vour Congress 


Dr. Ball reminded us that speakers from the Ri 
mond Academy of Medicine are available to organ 


rations interested in learning more about the cor 


Bill 


uncheon to which presidents of other women’s or 
ranizations throughout the Citv were invited. This 
é 43 visitors attended the luncheon 

wer roud nd le ed 
vur gue peaker one of Ir most ou I \ 


rinia Academy of General Practice and the Rich 
mond Academy of Medicine 
In his talk, “Where Are We Headed?", Dr. Ball 


irgued strongly against current inflationary practices 


in government Americans must realize, he said 


FEBRUARY, 1960 


(in October 19th, the Auxiliary sponsored a hous¢ 
lr ot tive Riv hmond homes for the bene ht of Shel 
ng Arms Hospital. Tea and refreshments wert 
the home of Dr. and Mrs. Carrington Wil 
Many weeks of preparation by many Aux- 
liarv members accounted for the wonderf 
he tour, and many more members served as 


+} 


hostesses on the tour. Chairmen were Mrs. Charles 


W. Byrd and Mrs. John F. Butterworth, III. In 


ianking all those who worked so hard, Mrs. Byrd 


innounced that $2300.00 was raised for Sheltering 


V. HAWkINs 


| 
| 
| | 
: 
i In N rw ir Publ R tions troversial 
nd member of the Board of Trustees of the Amer 
; ican Medical Association, past president of the Vir hi a 
Arms 
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Editorial.... 


Sudden Blanching of the 


“My hair is grey, but not with vears, 


Nor grew it white 


In a single night 


As men’s have grown from sudden fears.’ 


HEN Byron penned these lines in The Prisoner of Chillon, he mn 
references to substantiate his statement that hair could become white in a single 
night and the writer was inclined to believe that this was just another example of 


} 
poeti License 


here have been many instances of sudden whitening of the hair recorded in the 


medical literature but there has been a note of unreality in most of these reports that 
has done little to dispel the above impression. The hair of Queen Marie Antoinett 


was said to have turned white after she heard her death sentence. The same was re 


ported in the case of the Spaniards Dideo and Diego Osorio under torture. The beard 
| 


and eyebrows of d’Andelot reputedly turned white where his hands rested when he 


heard the death sentence of his father pronounced by the Duke of Alba. Even mor 


} 


bizarre n which the color change was said to have taken place in the cours 


of a few hours 


Landors 


f pathology which has escaped scientific research and is still clouded in mythical 


writing in Virchow’s Archives in 1866, stated “One of the oldest problems 


darkness is the sudden whitening of the hair. I call it a mythical darkness, because 
the reports, dating mostly from olden times, sound more like fairy tales than scientific 
observations.” With these thoughts in mind the following report is of more than passing 


interest 


Alfred J. Ephraim, in the February, 1959, issue of the A M.A. Archives of Derma 
tology, reported sudden loss of pigment in the hair of a patient he happened to be 
treating at the time this change took place. This well documented instance of sudden 
change in color substantiates, to a degree, the above poetic allusion as well as the other 
tales of rapid graying, which may, or may not, have followed emotional or physical 
stress. Dr. Ephraim’s explanation of this medical curiosity appears to be a logical 
one but the mechanism by means of which the hair underwent this sudden change still 


remains a mystery. 
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The case, in brief, was as follows: 


A white man, 63 years of age, was under the care of Dr. Ephraim, dermatologist, 
because of a generalized contact dermatitis which was responding to treatment. On 
June 14, 1957, he was pushed down a flight of subway stairs. A fracture of the wrist 


and contusion of the occ ipital region resulted 


The injuries, though painful, were not 
serious. He lost no time from work 


The day following this accident he was seen by Dr. Ephraim. At this time the 


patient’s hair was dark brown, abundant and wavy with some graying at the temples. 
Six weeks later he returned and at this visit his hair was completely white, aside from 


a fringe of dark hair near the neckline. The patient stated this change occurred dur- 


ing the three weeks immediately following his accident. The major change took place 


during the third week 


A microscopic examination showed the usual picture found in white hair. While 


the mechanism of blanching is not understood 


i late development in this case gave 


a logical explanation as to the cause of this phenomenon 


Seventeen months after the accident and the associated color change, the patient 


returned to see Dr. Ephraim | 


wcause of the appearance of depigmented areas on the 
scalp, forehead, arms, hands, and trunk 


These had become evident following exposure 


to sunshine in Florida. The scalp beneath the 


white hair was depigmented. The 


explanation of the sudden change in the 


color of the patient’s hair now became evident. 


The depigmented hair had been part of 


in underlying vitiligo, which had passed 


unnoticed until made obvious by the severe 


sunburn sustained in Florida. Vitiligo, or 


leukoderma, may occur in any race and from early youth to advanced age 


This, no doubt explains other reported instances of sudden blanching The ex- 


planation is prosaic and unromantic but at least it bears out Byron’s statement in the 


ibove quoted poem. It also may remove the suspicion, sometimes undeserved, when 


a hospitalized patient suddenly becomes gray, that the color change resulted from his 


inability to dve his hair while confined to the hospital 


Harry J. WarTHEN, M.D 


VoL_uME 87, Fepruary, 1960 


| 
i 
109 
/ 


Soctety Activities .... 


Fredericksburg Medical Society. 


Dr. Lloyd F. Moss succeeds Dr. D. W: Scott, a. 
as president of this Society for 1960. Dr. William 
D. Liddle was re-elected vice-president and Dr. J. 


E. Grimes re-elected secretary. 


Newport News Medical Society. 


Dr. John (). Hatten has been elected president ot 
this Society, succeeding Dr. Samuel H. Mirmelstein 
Dr. John W. Massey was named vice-president and 
Dr. A. C 

rhe executive committee is « omposed of these three 
officers and Drs. Mirmelste in, Dr. I Floyd Nesbitt, 
and Dr. Russell \ 


Stanton, secretarv-treasurer. 


Buxton 


Northampton County Medical Society. 


Dr. William F. Bernart, Nassawadox, was elected 
president of this Society at the December meeting 
held in the Nurses Home on the 15th. Other new 
officers are Dr. Thomas B. Hardman, Cape Charles, 
vice-president; Dr. William S. Burton, Nassawadox 
secretary; and Dr. E. M. Kellam, Nassaw 1dox, was 
named to the Boa 

The retiring president, Dr J 


the members 


nsors 


R. M ipp thanke d 


individual presentation of 


t 
medical-social-economic subjects which has been 


complished at the monthly meetings during th: 
He then presented th neral subject 
ind itomi 


mmiittec 


it radiation 
reviewing the at 
stem and all matter 
developed hist clentific accomplis! 
whi h have to utilization I lation 


. 
cine the | iXty-! r vear 


called “Radiation, the 
which was made under the joint sponsorship of th 
American College of Radiology and the Rockefeller 
Foundation. 


Physician and the 


Danville-Pittsylvania Academy of Medicine. 


At the annual meeting of the Academy, Dr. Joseph 
W. Milam was elected president, succeeding Dr. Asa 
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Viccellio, Dr. Leroy Soper was named vice-president 


and Dr. Glenn B. Updike, Jr., secretary 


Richmond Academy of Medicine. 

At the meeting of the Academy on December 
8th, Dr. Robert V. Terrell succeeded Dr. Thomas W 
Dr. E. L. Kendig 


ie was elected president elect; and Drs. R. ¢ imp 


Murrell, Jr., to the presidency 


bell Manson and Carrington Williams, Jr., vice 
presidents 

New Board members are Drs. H. Chesley Decker 
and Robert B 
of the Board and other members are Drs 


Terrell] Manson and John M Meredith 


Price. Dr. Murrell will be chairman 


Kendig, 


The Medical Society of Northern Virginia 


Met at the Clarke County High School, Berryville, 
on December 15th, with ‘the president Dr. George 
R. Waterman, Woodstock, presiding 
Brad- 
ford Bennett, Winchester, president; Dr. Dennis P 
P. Mct irty, Front Roval. vi 
Robert York, Berryville, secretarv-treasurer. The 
Board of Censors will consist of Drs. E. B. Sherman. 
H. P. Maccubbin and Harold Miller, Sr 

next meeting of this Societv will be 


April 


New officers were elected as follows Dr 


e-president; and Dr 


The Fourth District Medical Society 
Net if tiv etersburyg en i] Hospital Pet 


Hospital Dreifuss 


Professor of Neurology at the University 
The Floyd County Medical Society 


Held a re-organizational meeting on December 
lith. Dr. J Willis, was elected 
pre sident, and Dr. I Flovd, secre- 


Cleve Rutrough 


Clyde Bedsaul 


tary. 


Arlington Medical Society. 


Dr. Robert L. Norment has been installed as presi- 
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Luray in 
vear 
n witl 

hearings and intended legislation by th burg 
a Virginia Gener Assembly on setting up a regula Pearce, Pet -— Bi 
: tory body tor radiation is a part of the State Hi ilth Uh program was present d Sponta 
=: rt of neous Hemorrhage—-A New Clinical Entit Dr A 
Philip Jacobson, Petersburg Viral epatitis by 
H. Colonel Roy Roberts, M.C., Fort Lee; The Therapy ; 
iS ; nte of Disease of the Blood \ sels of the Brain by Drs ae 
) d R Johns Chief. Ne if i] niversits 
and also extensively \ssistant 

: 


Other officers elected in Decem- 
ber are: president-elect, Dr. Michael A. Puzak; vice- 
president, Dr. Sigmund Newman; secretary, Dr. 
Howard ©. Mott; treasurer, Dr. Robert B. Neu; 
and member-at-large, Dr. Stephen J. Sheehy 


dent of this So« ety 


Virginia Society of Internal Medicine. 


Dr. R. Norfolk, has been 
chosen president elect of this Society and will be 


installed 


Bryan Grinnan, Jr 
as president at the next meeting, which 
will be held February 20th in Charlottesville, in 
conjunction with the Virginia Section of the Amer 


ican College of Physicians 


Virginia Academy of General Practice. 

Ihe dates for the annual meeting of the Academy 
May 13-15. All scientific sessions and 
he at the Convention Center, Virginia Beach, 

Hi idquarters Hotel is The Cavalier 


exhibits 


West Virginia Academy of Ophthalmology 
and Otolaryngology. 


The Academy will hold its annual meeting at the 
White Sulphur Springs, West 
Virginia April 10-12 


Greenbrier Hotel 


Guest speakers will be Dr 


Harold G 
Professor of Ophthalmology, University of Pennsyl- 
vania School of Medicine; Dr. Charles E. Iliff, As 
sociate Professor of Ophthalmology, Johns Hopkins 
University School of Medicine: and Dr. Oscar ‘I 
Becker, Clinical Associate 


gology, University of Illinois 


heie, 


Profs ssor of 


For additional information, contact the secretary, 
Dr. Albert C. Esposito, First Huntington National 
Bank Building, Huntington, West Virginia 


American Society of Psychosomatic Dentis- 
try and Medicine. 


The annual meeting of this Society will be held 
it the Shoreham Hotel, Washington, D. C.. March 
11-14. Lectures and round table discussions will be 


given | 


by outstanding authorities in the field of 
semantics, linguistics, psychosomatics, and hypnosis 
All dentists and physicians are cordially invited to 
attend 


For detailed program, contact Dr. Jesse Caden, 
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Program Chairman, 5213 Connecticut Avenue, Wash- 
ington 15, D. C. 


American College of Surgeons. 


Dr. John Paul North, Dallas, Texas, will become 
The Director of the College, effective January 31, 
1961. He will succeed Dr. Paul R. Hawley who has 
been Director since 1950. 


Southern Surgical Association. 


Dr. Francis M. Massie, Lexington, Kentucky, was 
named president of this Association at its annual 


He suc- 


Saltimore, Maryland. 


meeting at Hot Springs on December 10th 
eds Dr. George G. Finney, 
Dr. Massie is a graduate in medicine of the Univer- 


sity of Virginia, class of 1919 


Norfolk County Medical Society. 


he Annual Spring Clinic of this Society will be 
at the Center Theatre, March 12th, at 10:00 
\.M. The program is as follows 

Aldosteronism 
Internal Medicine 
Medi ine. 

Infection in the Allergic 
Dees *rofessor of 


School of Medicine. 


Dr. William Parson, Professor of 


University of Virginia School of 


Child—Dr 


Pediatrics, 


Susan C 
Duke University 


rhe Role of Pituitary Suppression in the Manage- 
Dr. Colin G 
Thomas, Jr., Associate Professor of Surgery, Uni- 
versity of North Carolina School of Medicine. 
Basic Concepts of Backache—Dr. Joseph S. Barr, 


ief of Orthopedic Surgery, Massachusetts General 


ment of Common Thyroid Disorders 


Hospital ; Clinical Professor of Orthopedic Surgery, 
Harvard Medical School. 

The Megacyst Syndrome, a Common Cause of 
Pyuria in Children—Dr. Albert Paquin, Professor 
of Urology, University of Virginia School of Medi- 
cine 

Che Transplantation of Tissue, including Devel- 
opments in Autotransplantation and Progress in the 
Field of Homoplasty Dr. Herbert Conway, Chief 
of Plastic Surgery, The New York Hospital; Pro- 
fessor of Clinical Surgery, Cornell University. 
Failure—Dr. W. T. 
Thompson, Jr., Professor of Medicine, Medical Col- 


Therapy of Pulmonary 


lege of Virginia. 
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Nens Notes .... 


New Members. 


The following new members have been admitted 
into The Medical Sox ety of Virginia, since the list 


published in the January issue of the Monthly 


Edward Charles Bauer, M.D., Roanoke 

Robert James Buchanan, M.D., Churchland 

Richard H. Egdahl, M.D., Richmond 

Lester Langdon Gillespie, M.D., Richmond 

M.D., Fries 
David Perlman, M.D., Norfolk 
rederick William Shillinger, M.D., Hampton 

William Henry Sipe, M.D., Roanoke 

John Moore Stoneburner, M.D., Danville 

Doris Lee Arnold M.D., Vinton 

William Allen Thurman, Jr., M.D., Vinton 
M.D., Petersburg 


Eugenia Urbanovich 
Stuart Bruce White, M.D., Blackstone 


Jan Marimus 


Jerome 


Thurman 


Dr. Caudill Retires. 
Dr. W. C. Caudill 


least semi-retired) from 


Pearisburg, has retired (or at 


a medical career of forty 
six years. His career may be divided into three parts 
first as a country doctor: the second part when 
he was seeking ‘“‘a little 


politic s. He 


relaxation” by getting into 


served twenty years in the General 
Assembly as delegate and state senator, retiring from 
1956. 


this second part in The third part is the 


present tense—including retirement, a trip to Florida 
and a lot of concentration on golf, hunting and fis! 
ing—and maybe seeing an occasional patient and 
making a cal] 

Dr. Caudill is a past president of The Medical 
Southwestern Virginia 
The Medical College of Virginia 


conferred an honorary degree on him in 1952. He 


Society of Virginia and the 


Medical lety 


was also named as “Physician of the Year” 


Dr. Rucker Honored. 


Dr. Samuel L 
the Moneta Ruritan Club by being named the win- 
ner of their first Good Citizenship Award. The 
plaque read: “To Dr. S. L. Rucker, Jr., whose skill 


and reputation as a doctor has extended far beyond 


Rucker, Jr., has been honored by 


the limits of this community, whose ability to diag- 
nose human ills accurately has given health and life 
to many, whose willingness to serve the people has 


made him available, day or night, and on many 


112 


occasions when he was more ill than his patients, 
and whose unselfishness has caused him to minister 
without thought of personal gain or enrichment,” 
The 


Sam” 


whole community was represented but “Dr 


was absent—out on calls, as usual—and his 


sister received the award for him 


Narcotic Prescription Writing. 


Ihe Bureau of Narcotics, Treasury Department, 


advises they have received many recent inquiries 


asking if an interne would be privileged to write 


narcotic prescriptions on the hospital supply for 
rt 


patients of the out-patient department 
he answer to the above question is in the nega 
tive Ihe Federal narcotic law contemplates that 


narcotic drugs shall only be prescribed 


nsed 


a duly qualified and registered 


rr administered by 
physi an The Federal narcoti law does not con 


template that internes in a hospital shall be allowed 
to order narcotic drugs only under the direction and 
sup rvision of a duls qualified ind registe red prac 


titione prescribe narcoti 


r. In order for an interne to | 


drugs, he must be registered under the Federal nar 


cotic law 


Dr. Edwin L. Kendig, Jr., 


Has been elected chairman of the Richmond City 
Board of Health. He succeeds Dr. Harry J. War 


then who has been chairman since 1956. Other mem- 


joard are Drs. Wyndham B. Blanton, 


Jr and Jason R 


bers of the 
Lewis 
Drs. Crawford and Jarrett. 


Drs. John C 


Crawford and Alvin Q 


offic e for the 


irrett 


announce the opening of their new 


prac tice of obstetrics and gyne ology on Laskin Road 


} 


at Gay Drive, Virginia Beach 


Mary Washington Hospital Staff. 


Dr. T. B. Payne has been elected head of the 
staff of the Mary Washington Hospital, Fredericks- 
Ww. W 
James G. Willis has been elected vice-president, and 
Dr. 


burg. He succeeds Dr Butzner, Jr. Dr 


Stacy Lloyd re-elected secretary 


Dr. C. C. Powel, 


Harrisonburg, has been re-elected president of 
the Rockingham Cerebral Palsy Treatment Center 
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Alexandria Hospital Staff. 


Dr. John E. Roberts has been named president 
elect of this staff. Dr. George Speck took office as 
president in January, succeeding Dr. C. Albert Hud 


son 


Dr. George G. Ritchie, Jr., 


Richmond 


Christian Youth Corps of America 


has been re elected president of the 


Dr. E. Palmore Irving, 


Petersburg has been elected president of the Will 


Rogers Tent, Circus Saints and Sinners 


Staff of Florence Crittenton Home. 


The SOth Anniversary of this Home in Norfolk 
celebrated In December 
Charles P. Brown as its president for tl 


vear and Dr. William B. Hoover, vic 


coming 


president 
pee 


Virginia Baptist Hospital. 


Dr. L. M. Howard, Jr., } been elected pr 
| staff of the Virginia Baptist Hos] 
irg. Dr. H. L. Riley, Jr., was named vice 
Dr. Parker H. Lee, secretary. New 
executive committee are Drs. Ernest 
tt Joseph W Hou k ind l et 
Dr. Howard, Drs. L. R. O'Brian, Jr., Joseph 
E. Warren, John C. Risher, Edwin B. Vaden, and 


Dr. Riles 


Other members 


Posthumous Award to Dr. Kinser. 


Danville Kiwanis Citizenship Award for 
Prentice 
An editorial] 
Kinser had 

He left it 


behind to warm the hearts of others who were per 


presented posthumously to Dr 
who died in June of 1959 
Dany lle 


not taken it with him (Brotherly love) 


Register stated, “Dr 


ceptuive enough to see what motivated him ind to 
recognize its goodness and its usefulness in their 


own lives.’ 


Cancer Award. 
Dr. William 71 


awarded the J Shelton Horsley award, a citation of 


Sanger, Richmond, has been 
honor from the Virginia Division of the American 
Cancer Society. He was chosen for his outstanding 
contribution to the cancer control program in Vir 


ginia over the past few vears 


Norton Hospital Staff. 


Ur. Gordon E. Shull, Big Stone Gap, has been 
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elected president of the St. Mary’s Hospital in Nor- 
ton. Dr. Joseph Phillips, Norton, was named vice- 
president, and Dr. John H. Dellinger, Norton, sec- 
retary. Dr. Phillips was named chief of surgery; 
Dr. Lewis K. 


Delmas B. Jones, acting chief of medicine. 


Ingram, chief of obstetrics; and Dr. 


Richmond Memorial Hospital Staff. 


Dr. Benjamin W. Rawles, Jr., has been re-elected 

f of staff at this Hospital. Dr. Meyer Vitsky was 
named vice chief of staff and Dr. Fleming Gill secre- 
tary. Re-elected as chiefs of this divisions are: Dr. 
; Dr. T. W. Murrell 
Dr. George K. Brooks, neuro-psy 
Dr. Thomas Walker, anesthesiology. New 
Dennis Morey 


general practice; Dr 


W. Hughes Evans, obstetrics and gynecology; Dr 
Frank Phillip Coleman, surgery 
Jr., dermatology; 
chiatry; 
lections are: Dr. medicine; Dr 
Harold I. Nemuth Harold 
Johnson, ophthalmology; Dr. Custis Coleman, gen- 


and Dr ] 


severley Clary. orthopedics 


eral surgery: hoy 


Virginia Association of Medical Assistants. 


annual meeting of this Association, Mrs 
E. S. Carwile, Lynchburg, was elected president 
succeeding Mrs. Mildred Phippen, Richmond 


Annual Clinical Conference. 


The Louise Obici Hospital, Suffolk, will hold its 
clinical conference on March 2nd 

\t the morning session, Dr. Marion C. Waddell 
Medical College of Virginia, will speak on The Place 
Lens in Eye Disease; and Dr. Richard 
King S. Naval Hospital 
Voltage in the 


innual 


ot Cont: 


Bethesda, on Super- 
lreatment of Malignant Disease 
The Place of Anti- 
Coagulant Drugs in the Treatment of Cardiovascular 
Disease by Dr. Frank W. Davis, Jr., Johns Hop- 
kins University, Baltimore; Surgical Treatment of 
James W. 
School of 
Oral Drugs in the 
lreatment of Diabetics by Dr. Garfield G. Duncan, 
University of Pennsylvania; and The Rationale for 
the Use of the Tranquilizer Drugs by Dr. Robert 
\. Senescu, Medical College of \ irginia. 


Ihe afternoon session will be 


Disease of the Nervous System by Dr 
Watts, George Washington University 
Medicine, Washington, D. C 


The evening session will be at the Hotel Suffolk 
Following dinner, Mr. Horace Cotton, Southern 
Pines, North Carolina, will speak on The Shadow 
of Socialized Medicine 


Dr. George J. Carroll is chairman of the confer- 


ence. Five hours category I credit will be given by 


the Academy of General Practice. 
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Heart Fund Campaign 


Heart Research Day and Heart Fund Campaign 
Kick-Off took place in Virginia on February 

The research phase of the day's program presented 
to the public a few of the highlights of the research 


that is bringing help and hope to heart patients 


Virginia Heart Association supports a number of 
heart research projects and medical traineeships at 
the Medical College of Virginia and at the Univer 
sity of Virginia School of Medicine and various 


educational and community service activities through 


wi 


out the state. 


In twelve years, the investment of more than 40 


million Heart Fund dollars in research has speeded 


heart surgery, helped to bring forth such new drugs 


control hypertension and guard against 


as those that 
repeat heart attacks. Research also has greatly les 


sened the perils of rheumatic fever and rheumati 


} 


neart disease, and he lped make possible other lar 
gains in diagnosis, treatment, prevention 

and even cure. These advances were made possible 
by contributions to the American Heart Association 
ind its affiliates, on f which is the Virginia Heart 
(Association with its chapters and councils 

The Heart Fund Campaign Kick-off launched t 
month’s drive for donations to continue and expan 
programs of research, lav and professional educati 
ind community service designed to combat our 
tion’s Number One Health Enemy—diseases of 
heart and circulatory system. This enemy is respon 
sible for approximately 54 per cent of all deaths in 
this country the rate is a little over 


53 per cent 


March of Dimes. 


Richmond and the nation have just experienced 


one of the worst polio years in history—in spite of 
the fact that your March of Dimes contributions 
made possible the Salk vaccine five years ago 


Newton H. Webb 


mond-Henrico Chapter, reminds you that the polio 


impaign director for the Rich 


fight is not yet over and urges you to support this 
program and the two new programs—birth defects 


and arthritis—of The National Foundation 


Local victims of polio, from 1959 and from pre- 
vious vears, will be needing assistance for years to 
come if they are to live happy, useful lives. Some 
will need costly operations to straighten twisted 
limbs. Some will need extensive physical therapy 
to strengthen weakened but still functioning muscles 
Others need expensive special braces, shoes and 


As in the 


gifts will help them 


past, vour New March of Dimes 


crutches 


Just as important, vour contributions will aid in 
pressing vital research, research that may some day 
solve the mysteries of life and aid in the prevention 

which mark one of every 16 
newborn babies, and arthritis, which is suffered by 
11,000,000 children and adults in this 


New March of Dimes also 


hadls needed doctors nurses 


upwards 
country 
will be used to educate 
medical social workers, physical therapists and o 


cupational the rapists in a vast scholarship program 


by The National Foundation last vear 


For Sale. 
wing to the recent death of Dr. Walter Lee Kline 


house (office) and 


omplete medical equipment 
Poquoson consists of six consolidated 
communities on the peninsula in York County, ten 
miles from Hampton 
n assured practice is here for any doctor who 
ires to come and investigate 


Address 1247 Poquoson Avenue, Poquoson Vir 


ginia. (Adv.) 


For Sale. 


Late model General Electric Vertical Fluoroscop 
Contact Mrs. Sheppard K. Ames, Cape Charles 


Virginia— Telephone number 108, (Adv.) 


Wanted. 
Male Psychiatrist 


training; to join group practice 145 bed 


Diplomate or with three vears 
approved 
$15. 000 


approved psychiatric hospital. Salary 


$18.000 first vear; $20,000-$25,000 second with 
incentive factor. Write Box 700, care the Virginia 
Medical Monthly, 4205 Dover Road. Richmond, Vir 


ginia. (Adv.) 
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Cwnrent Currents 


MEDICARE: Government authorities are again calling attention to the fact that 
many physicians apparently are not charging their usual fees when participating in 
the Medicare Program. The Medical Society of Virginia has been requested to empha- 
size that fees originally negotiated under the Program are maximum and must not 
be used in lieu of a physician’s usual fees when those fees are lower. 


FORAND BILL: Action is picking up on the Forand Bill front. Latest developments, 
as reported by the Washington Report on the Medical Sciences, are as follows: A 
Congressional liberal bloc is setting up a special task force to promote the Forand Bill 
(H. R. 4700) or something very similar. More than 100 members of the House are 
reported to have identified themselves with this new group, posing a formidable threat 


| 
to those Southern Democrats generally aligned with Republican conservatives. | 
| 


Medicine has become more and more alarmed over the Bill and its possibilities. This 
prompted a special call on Vice-President Nixon by leaders of the American Medical 
Association. His visitors were Dr. Louis M. Orr, President; Dr. E. Vincent Askey, Pres- 


ident-Elect; Dr. F. J. L. Blasingame, Executive Vice-President, and his Deputy, Dr. 
Ernest B. Howard. 


Six hundred officers of labor unions were scheduled to attend a three day legislative 
conference in Washington sponsored by AFL-CIO. On the agenda were such items as 
the conduct of the crusade for the passage of the Forand Bill, federal subsidies for 
consumer controlled medical care programs, construction grants for medical schools and 
other legislative matters of similar philosophy. 


INTERNAL REVENUE: Commissioner Dana Latham has described steps being taken 
to eliminate tax abuses having to do with questionable entertainment expenses. It now 
seems clear that attendance at conventions and enrollment in ocean-going and over- 
seas seminars will come within scope of this drive against dubious interpretations of busi- 
ness expenses. Individual returns, as well as those filed by corporations and partner- 
ships, will request information concerning the attendance of family members at con- 


ventions and meetings. 


DID YOU KNOW DEPARTMENT: More than 1,000 pharmaceutical companies in 


this country are manufacturing drugs. The resulting competition has brought about a 


great amount of research. 


Motorists should be especially watchful on Saturdays for bike riders. That is the day 
most bike accidents occur, according to the National Safety Council. 


. 


DUES: Members of The Medical Society of Virginia recently received statements 
(white) for 1960 membership dues. Within the next month, statements (yellow) will 


be mailed for AMA dues, and members are urged not to confuse the two. 


UNIONS AND HEALTH: Labor unions in New York are reported to be consider- 


ing building their own hospital chain and establishing their own medical insurance 


system designed to compete with Blue Cross-Blue Shield. 


An article in a recent issue of Public Health Economics disclosed that the program might 
possibly develop to the point where a labor sponsored medical school would be estab- 
lished to train physicians as a means of overcoming opposition to many union health 


plans. 


It is reported that 26 major New York unions compiled reserves of $750 million in 
their welfare and pension funds. These funds are administered under joint labor man- 
agement trusteeship and employers as well as unions would have to approve the use of 


such funds to build hospitals. 


MALE NURSES: The Veterans Administration is encouraging the recruitment of 


men as professional nurses in its 170 hospitals. Approximately 500 are employed at this 
time, many of them holding key positions in nursing education and administration. It 
is interesting to note that there are an estimated 11,000 registered men nurses in the 


United States. 


CIVIL DEFENSE: The AMA Council on National Defense will sponsor the 11th Con- 
ference of the County Medical Societies Civil Defense Organization on the weekend 


of November 5-6, 1960, at the Palmer House in Chicago. All states and county medical 
societies have been requested to arrange and budget for one of their physician represen- 
tatives to attend the Conference. The programs are specifically tailored for the infor- 


mation and guidance of committees on emergency medical service. 


KEOGH-SIMPSON: Prints of the following three films on the Keogh-Simpson Bill 
(H.R. 10) may be obtained from the American Thrift Assembly, Room 612, 1025 
Connecticut Avenue, N.W., Washington 6, D.C: 


Smathers: 16 mm color film with running time of 10 minutes. Features lively and 


informative interview. 


Moss-Smathers: 16 mm black and white film with 10 minute running time. Covers 


highlights of Bill. 


Allott-Simpson: 16 mm black and white film with 10 minute running time. Mr. 
Simpson telis why he feels legislation is essential. 
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Obituaries .... 


Dr. Wyndham Bolling Blanton, 
Widely known physician of Richmond, died Jan 


uary 6th. He was sixty-nine years of ave and r 


ceived his medical degree from the College f Phy 


1916. He did 


graduate work at Columbia and in Berlin and Edin 
burgh, | 


sicians of Columbia University in 

wginning his practice in Richmond 
Wis conside red 

medicine 


slanton was named associ 


ssor emer 
tf med 
immunology 
trom this in 
me one 
nm the 
pre side n 
idemyv of Medicine 
val Medi Ine, vice 


Academy ind the South 


pre sick nt 


ind was a member of 1 
Hy had been an a 
il Society of Virginia for forty 
Virgin 
trom 1933 through 
Editor kr 


Editorial Board since 


slanton was Editor 


pon fh 


he was made 


tinued on the 


ime. He 


Journal o 


had been a contributing editor of the 


Medicine and 


ist iat 


issociate editor of the Annals of Medical His 


History of Allied Sciences ind was 


As chairman of the Historical Committee of 


Medical Society of Virginia. Dr 


iit 
Blanton wrote the 
three volumes of History of Medicine in Virginia 
Seventeenth, Eighteenth and Nineteenth Centuries 
This was a project that took vears of research and 
writing and represented a contribution to the Society 
from Dr. Blanton. 

In 1933, the degree of doctors of letters was con 
ferred on Dr. Blanton from Hampden-Sydney Col 
lege. He was a member of the Society of Colonial 
Wars and a former president of the Society of Colo- 
nial Virginia. He was also a member of Pi Kappa 
Alpha, Phi Chi, Omicron Delta Kappa and Sigma 
Delta Chi fraternities and Phi Beta Kappa, honorary 
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society. He was a member and past pri 


Society of the Cincinnati in the State of 


nia He was intense ly interested historical] 
hmond and was the first president of the Historic 


hmond Foundation, chartered to preserve houses 


f historical value in the city 


Blanton was chairman of the Board of Trus 
f Union Theological Seminary. He and s 


iil 


late Dr. Charles Blanton had served on 


| staff of the Seminary and the Presby 
of Christian Education for more than 


] 
he numerous medical, historical. religious 


ictivities which occupied Dr. Blanton, he 
enough time to manage a large 
Holstein-Friesian cattle in Cumberland 
He could run a tra 


ind pitch hay with 


Blanton is survived by his wife, thre 


Two sons are Dr. W yndham Blan 
Frank Blanton 


sons 


iohter 
nter 


tub 


ind Dr 


ith him 


who were in pra 


Dr. Emmett Trible Gatewood, 


Prominent Richmond throat specialist, died Jan- 


lary Sth after a long illness. He was a native of 


James City County and seventy-three vears 
Dr 


of age 
Medical ( ollege 
1910 and practiced in James City 
uunty for a while before studying in New York 
id under the late Dr. Chevalier Jackson in Phila- 


ia. He became an instructor in otolaryngology 


Gatewood graduated from the 


Inia in 


the Medical College of Virginia in 1920. was 
ippointed clinical professor in 1944, and made pro- 
lessor emeritus in 1958. He was a director of John- 


ston-Willis Hospital and chairman of its department 
of otolary ngology and bron hos« opy 


Dr. Gatewood is credited with being the first 


specialist in Virginia to perform a successful laryn- 
gectomy tor cancer. He was a former vice-president 

American Laryngological, Rhinological and 
logical Society. In 1950 he was elected to mem- 


bership in the American Laryngological Association. 


(to 


4 senior society with a national membership limited 
to 100 members. Dr. Gatewood was a former presi- 
dent of the Richmond Ac ademy of Medicine, the 
Richmond Nose and Throat Society, and the Vir- 
ginia Society of Ophthalmology and Otolaryngology 


He was a member of many local and national med- 
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ical organizations. Dr. Gatewood joined The Med- 
ical Society of Virginia in 1913. 
His wife and two sons survive him. A brother 


is Dr. William L. Gatewood, also of Richmond 


Dr. James Walker Walters, 


Well-known physician of Lynchburg, died De 
cemper 27th, at the age of seventy-nine. He was 
born in Madison County and graduated from the 
Medical College of Virginia in 1905. Dr. Walters 
was an eye, ear, nose and throat specialist and had 
practiced in Lynchburg for more than forty years 
He served as a Captain in the Medical Corps of 
the Army during World War I. Dr. Walters was 
active in the civic and ] 


cultural life of Lynchburg 


and was a member of the Kiwanis Club 


He h id 
wen a member of The Medical Society of Virginia 


since 1905 


His wife and a daughter survive him 


Dr. Healy. 


Dr. Merritt W. Healy, having practiced medicine for 
more than fifty years, in West Virginia, Gloucester 
County, and Norfolk 
August 14, 1959 


retiring two years ago, died on 

Born in Youngsville, Pennsylvania, and still quite young 
his parents moved to Newport News, where he was edu 
cated in private schools. In 1903 he matriculated in 
medicine at the former University College of Medicine in 
Richmond, and after receiving his degree of M. D. in 


terned at the Virginia Hospital 


Serving as Lieutenant, at the beginning of the Ist 
World War, with the 29th Division he served full time 
and was promoted Captain. Wounded in battle he was 
awarded the “Purple Heart 

He was member of The Medical Society of Virginia 
and was presented a fifty year Certificate, member of 
Norfolk County Medical Society, also a Mason, and a 
member of Ghent Methodist Church. 

Dr. Healy, was a man of many splendid traits of 
character, beloved by his patients and all of those who 
knew him. Surviving is his wife, Sarah Weisiger Healy 

THerRerore Be Ir Resorvep, that these resolutions be 
spread upon the pages of the minutes of the Norfolk 
County Medical! Society and copies be sent to Mrs. Healy 
and the Virginia Medical Monthly 

Cary E. Via, M.D., Chairman 
Cc. C. Smitu, MLD. 
R. B. Grinnan, Jr., M.D 


Dr. Woods. 


Dr. Thomson Butler Woods, age 70, who retired in 1952 


after four decades of the practice of medicine in South 


Norfolk, died of cerebral hemorrhage in a Norfolk nursing 
home 

Dr. Woods was very active in civic and religious af 
fairs as well as in his very large general practice 

Dr. Woods was prepared for his medical career at the 
Citadel in Charleston, S. C., and graduated in medicine 
at the University of Maryland Medical College 

He was a veteran of World War | and a Captain in 
the Medical Corps of the U. S. Army 

Dr. Woods was a man of genial personality and 
greatly beloved by his patients and the community at large 

In the death of Dr. Woods, the Norfolk County Medical 
Society has lost a valuable member and the Southside a 
well beloved physician 

The Committee recommends that a copy of this Me 
morial be spread upon the minutes of the Norfolk County 
Medical Society, a copy sent to the Virginia Medical 


Monthly and a copy to the bereaved family 
H. G. M.D... Chairman 
K. K. Wariace, M.D 
\. Latsstain, M.D 


Dr. Hix. 


Dr. Nicholas Flood Hix, Wise, Virginia, died in a Blue 
held, W. Va. hospital January 1, 1959. He apparently 


was recovering nicely from an operation, when he suffered 
a fatal heart attack 
Dr. Hix was born at Prospect, Prince Edward County, 
Virginia, December 8, 1876. He was educated at Randolph 
Macon Academy, Bedford, The College of William and 
Mary, Williamsburg, and was graduated from The Uni 
versity of Virginia, School of Medicine with the degree 
of Doctor of Medicine in 1904 
He became engaged in the general practice of medicine 
in Birmingham, Alabama, after graduation, for two vears, 
after which he moved to Wise, where he enjoved an active 
practice until the time of his death 
Dr. Hix was associated in general practice with Dr 
F. S. Givens, a former resident of Wise 
He was a member of Wise County Medical Society and 
received recognition by this society in 1958 for $0 vears in 
active practice. He was also a member of The Medical 
Society of Virginia and the American Medical Association 
In addition to being one of Wise County's most out 
standing physicians, he was the owner and operator of one 
of the largest apple orchards in Wise County 
Dr. Hix is survived by his wife and three daughters 
Tuererore, Be It Resorven that the members of the 
Wise County Medical Society extend their deepest and 
most sincere sympathy to the family of our departed 
colleague 
Be Ir FurtHer Resorvep that this resolution be recorded 
in the minutes of the Wise County Medical Society and 
copies be sent to the members of his family and to The 
Medical Society of Virginia 
H. Henperson, Chairman 
T. J. Tupor, M.D. 
E. P. Cox, M.D 
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when you see 
Signs of 
anxiety-tension 
specify 


brand of thiopropazate dihydrochloride 


for rapid relief of anxiety manifestations 


You will find Dartal outstandingly beneficial 
in management of the anxiety-tension states 
so frequent in hypertensive or menopausal 
patients. And Dartal is particularly useful 
in the treatment of anxiety associated with 
cardiovascular or gastrointestinal disease, or 
the tension experienced by the obese patient 
on restricted diet. You can expect consistent 
results with Dartal in general office practice. 


with low dosage: Only one 2, 5 or 10 mg. tablet 
t.i.d. with relative safety: Evidence indicates Dartal 
is not icterogenic. 


Clinical reports on Dartal: 1. Edisen, C. B., and Samuels, 
A.S.: A.M.A. Arch. Neurol. & Psychiat. 80:481 (Oct.) 1958. 
2. Ferrand, P. T.: Minnesota Med. 41:853 (Dec.) 1958. 
3. Mathews, F. P.: Am. J. Psychiat. 114:1034 (May) 1958. 
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Gill Memorial Eye, Ear and Throat Hospital 


Announces to the Profession 


THIRTY-THIRD ANNUAL SPRING CONGRESS 


in 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
April 4 through April 9, 1960 


GUEST SPEAKERS 


LEONARD Apt, M.D Philadelphia, Pa Joun W. Henpersoxn, M.D Ann Arbor, Mich 
F. Barry, Jr.. M.D Durham, N.C H. Katurmay, M.D toanoke, Va 
Francis B. Catiix, M.D Jaltimore, Md. ALEXANDER McCaustanp, M.D Roanoke, Va 
James E. CrousHort Detroit, Mich P. Rose McDonatp, M.D Philadelphia, Pa 
Joun F. Daty, M.D New York, N. Y. FRANKLIN B. McKecunte, M.D Richmond, Va 
Epwarp A. Duntap, M.D ._.New York, N. Y. ALTON OcusNerR, M.D New Orleans, La 
Joun A. Dyer, M.D .-Rochester, Minn. Peter N. Pastore, M.D Richmond, Va 
BEN S. Fixe, M.D Washington, D.C Grorce SHampaven, M.D Chicago, Ill 


Joun R. HELLER 


M.D Bethesda, Md. Harvey EF. THorpr 


M.D 


Pittsburgh 


Pa 


For further information write: 


Superintendent, P. O. Box 1789 Roanoke, Virginia 


STUART CIRCLE HOSPITAL 


413-21 Stuart CIRCLE 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
Manrrep Catt, III, M.D. Stepuens GranaM, M.D 
M. Morris Pinckney, M.D. Cuartes R. Rosrns, Jr, M.D 
ALEXANDER G. Brown, III, M.D CARRINGTON WiLttaAMs, M.D 
Joun D. Catt, M.D. Ricuarp A. Micuaux, M.D 
B. Banton, Jr, M.D CARRINGTON WILLIAMS, Jr., M.D 
FrANK M. Branton, M.D ARMISTEAD M. M.D 
Joun W. Powe, M.D Urological Surgery: 

Obstetrics and Gynecology: FRANK Pore, M.D 
Wa. Durwoop Succes, M.D Oral Surgery: 

Spotswoop Ropins, M.D Guy R. Harrison, D.D.S 
Davin C. Forrest, M.D. Plastic Surgery: 

Orthopedics: Hunter S. Jackson, M.D 
Bevertey B. Crary, M.D. Roentgenology and Radiology: 
AMes B. Datton, Jr., M.D. Frep M. Hopces, M.D 
L. O. Sneap, M.D 

Pediatrics: 


Hunter B. FriscuKkorn, Jr., M.D 


Cuartes P. Mancum, M.D. Wittram C. Barr, M.D 


Epwarp G. Davis, Jr., M.D 


Pathology: 
Ophthalmology, Otolaryngology: James B. Roserts, M.D 
W. L. Mason, M.D. Physiotherapy: 
Anesthesiology: Miss EtHeteen 
B. Moncure, M.D. Director: 
Hetu Owen, Jr., M.D. Cnrartes C. Hoven 
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SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
Radford, Virginia 


STAFF 
James P. King, M.D., Director 


Daniel D. Chiles, M.D. William D. Keck, M.D. 
Clinical Director Edward W. Gamble, III, M.D. 

James K. Morrow, M.D. J. William Giesen, M.D. 

Clara K. Dickinson, M.D. Internist (Consultant) 


Clinical Psychology: 
Thomas C. Camp, Ph.D. Don Phillips 
Artie L. Sturgeon, Ph.D Administrator 


AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va 109 E. Main Street, Beckley, W. Va 
David M. Wayne, M.D W. E. Wilkinson, M.D 
Phone: DAvenport 5-9159 Phone: CLifford 3-8397 
Charleston Mental Health Center Norton Mental Health Clinic 
1119 Virginia St., E., Charleston, W. Va Norton Community Hospital, Norton, Va 
B. B. Young, MD Pierce D. Nelson, M.D 
Phone: Dickens 6-769] Phone: 218, Ext. 55 and 56 


Appalachian Ball © asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 


drug and alcohol habituation 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for clasification of patients, rooms single or en suite. 


Wma. Ray Grirrin, Jr., M.D. Mark A. GrirFin, M.D. 
Ropert A. Grirrin, Jr., M.D. Mark A. Grirrin, Jr., M.D 


For rates and further information write APPALACHIAN HALL, Asnevitre, N. C. 
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ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Guy W. Horsey, M.D. 


Austin I. Dopson, Jr., M.D. Douctas G. Cuarpman, M.D 
General Surgery and Gynecology 


Urology Internal Medicine 
James T. Gianoutis, M.D. 


Eimer S. Rosertson, M.D. 
General Surgery and Gynecology J. Eowarp Hitt, M.D 


Internal Medicine 
Urology 
J. SHetton Horsey, Il], M.D. 


General Surgery and Gynecology 


W. Kyte Ssrrn, Jr., M.D 
Internal Medicine 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, Administrator 


MRS. PLYLER’S 
NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 


Fire Protection by Grinnell Sprinkler System 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


it is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
‘emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlonte, Ge. 
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ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


1000 West Grace Street 
Richmond, Virginia 


General Medicine General Surgery Obstetrics 
HUNTER H. McGUIRE, M.D. WERSTER P. BARNES. M.D W. HUGHES EVANS, M.D 
MARGARET NOLTING, M.D. scant W. H. COX, M.D 
H JOHN ROBERT MASSIE, JR., M.D 

JOHN B. CATLETT. MD. JOSEPH W. COXE III, M.D Bronchoscopy 
ROBERT W. BEDINGER, M.D. Dental Surgery GEORGE AUSTIN WELCHONS, M.D 
N BELL WILLIAMS. S 

Orthopedic Surgery JOHN BELL WILLIAMS. D.D Roentgenology 
JAMES T. TUCKER, M.D. Urology JESSE N. CLORE, JR.. M.D 
BEVERLEY B. CLARY. M.D. ’ ee: STUART J. EISENBERG, M.D. 
EARNEST B. CARPENTER, M.D. CHAS. M. NELSON, M.D 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D Pathology 


J. H. SCHERER, M.D 


Neurology Pediatrics JOHN L. THORNTON, M.D 
RAYMOND A. ADAMS, M.D. HUBERT T. DOUGAN, M.D 
Treasurer: RICHARD J. JONES, BS., C.P.A. Anesthesiclogy 
ALL ROOMS AIR CONDITIONED OWEN, JR.. M.D 
WILLIAM B. MONCURE, M.D 
Free Parking for Patrons BEVERLY JONES, M.D 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 


logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 


Dr. GEORGE S. FULTZ 


Dr. AMELIA G. Woop 
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synonyms for 


Pain Relief... 


‘TABLOID’ 


COMPOUND 


Acetophenetidin 
Acetylsalicylic Acid 
Caffeine 


‘TABLOID’ 


COMPOUND 


WITH 


CODEINE 
PHOSPHATE 


No. 1 


No. 2 


Acetophenetidin 
Acety!salicy Acid 


Caffeine 


Acetophenetidin 
Acetylsalicy Acid 


Caffeine 


No. 3 Acetophenetidin 


No. 4 


Acid 


Caffeine 


Acetophenetidin 
Acetylsalicylic Ac: 
Caffeine 


Subject to Federal Narcot 


simple headache 


rheumatic conditions 
arthralgias 

myalgias 

common cold 
toothache 

earache 

4 dysmenorrhea 
neuralgia 

minor trauma 
tension headache 
premenstrual tension 
minor surgery 
post-partum pain 
trauma 

organic disease 
neoplasm 
muscle spasm 

colic 

migraine 
musculo-skeleta! pains 
postdental surgery 
post-partum involution 
fractures 

synovitis /bursitis 


relief of pain 
of all degrees of 
severity up to 


that which 

requires morphine 

AND IN 
fevers 


unproductive coughs 


or | iif 
ay 
> 
a 
BURROUGHS WELLCOME & CO. (U.S vor | 


Your experience and trust throughout the 
years have established the wide use of the 
‘Empirin’ family in medical practice— 
dependable analgesics for the effective relief 
of pain, fever, and cough—with safety. 


30 
‘TABLOIDS. 
‘Empirin’= 
Compound 


ABLOUD'S 
‘Empirin’+ 
Compound 
a Pho phate Ne, Z 


TABLOIDS 
~Empirin 
Compound 

Codeine Phosphate, Ne. 


TABLOIDS 
‘Empirin = 


COM 


WELLE 


~Empirin’ 


Compound Compound 
Codcine Phosphate, Ne. 3 Codeine Phosphate, 


a7” 


«cue 
Be weiicome 


se 
A aden, 
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BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 


a 
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for therapy 
of overweight patients 


JOHNSTON-WILLIS | 
HOSP ITAL | depresses appetite and elevates mood 


d-amphetamine 


+ meprobamate 


eases tensions of dieting 
(yet without over I i 
or barbiturate hangover ) 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL MEFROBAMATE D- AMPHETAMINE SULFATE LEDERLE 
PRIVATELY MANAGED is a logical combination in appetite control 


SITUATED IN THE QUIET OF THE Sash come at 
WEST END RESIDENTIAL SECTION 


(pint) comteins meprobomate 400 domphetomine witote, $ mg. 
Dosage One to one how belore each meol 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


lnderstanding Care e 


Your Patients Get the Skilled Care They Deserve 


Health Approved —Intermediate Care— 


AGED e TERMINAL CASES « CHRONICALLY ILL 


Round the Clock Skilled Care Dial 
Highest Ethical Operating Standards 


R.N. Supervision and M.C.V. Extern Mhiton 3-277] 


Trained Dietitian @ Male Orderlies 


Inspection Invited 


@ 67 Simmons Hospital Bed Capacity 
@ Automatic Litter-Size Elevator 

@ Rates Start From $60 Weekly 

@ Private and Multiple Rooms—toilets 


Bernard Maslan 


@ Sprinkler and ““Atmo’’ System Equipped e 
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Sophia & Fauquier Sts. 


RIVERSIDE CONVALESCENT HOME 


Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty-four 
Medical Supervision. Inspec 
tion Invited. Write, or tele- 
phone Essex 3-3434 


Rates: 
$40.00 to $75.00 per week 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 


RICHMOND, VIRGINIA 


A new non-profit Community Hospital 
specially constructed for the treatment of 
ye, Ear, Nose and Throat Diseases, includ- 
ing Laryngeal Surgery, Bronchoscopy and 
Plastic Surgery of the Nose. 


Professional care offered a limited num- 
ber of charity patients. 


408 North 12th Street 
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immortals of chinese mythology: 


Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Adolescence 
Valentine’s 
MEAT EXTRACT 


stimulates che appetite, Ho | Isic ‘lle K ul 


increases the flow of 
digestive juices, 


This gentle maiden became an immortal by her 
provides: supplementary unique diet of moonbeams and mother-of-pearl 
amounts of vitamins, minerals 
and soluble proteins, 


TODAY... 
extra-dietary vitamin By, 
protective quantities of 
potassium, in a palatable and 
«, readily assimilated form. 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


Debilitating 
gastrointestinal 
conditions. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a handmade, four-color 
three-dimensional figure of this Chinese Immortal, 


; mounted and suitable for framing. 
plied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times Selering 


daily; two or three times this amount for 
dSotassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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‘ | For the 
logical 
combination 
for Eye Physician 
appetite suppression 
PP PP Depend on the Services of a 


Guild Optician 


meprobamate plus d-amphetamine 


... Suppresses appetite ... elevates mood 
... reduces tension ... without insomnia, 
overstimulation, or barbiturate hangover. 


Lynchburg, Virginio 
(pint) witore S mg 


A. G. JEFFERSON 


Ground Floor Allied Arts Bidg. 
<=) 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Peart River, New York 


Exclusively Optical 


Complete 
Printing and Binding Service. 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial MI 3-1881 


WILLIAMS PRINTING CO. 


13-1315 North Fourteenth Street 


RICHMOND, VIRGINIA 
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in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


ANNOUNCING 
SCHERINGS 
MYOGESIC' 


CARISOPRODOL 


"MYOGESIC | h 
relarant HUNG 


~EASES MUSCLE 

& PAIN IN 
SPRAINS, STRAINS, 
LOW BACK PAINS : 


RICHMOND 


JOHN MARSHALL 


500 Rooms Rates From $6.00 


RICHMOND 


Rooms Rates From $5. 


ILLIAM BYRD 


Rooms Rates From $5. 


CARTER 


Rooms Rates From $4.50 


OLD POINT COMFORT, 
FORT MONROE 


CHAMBERLIN HOTEL 


300 Rooms Rates From $6.00 
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significance 


4 

to the 
physician 
is the symbol 


When he sees it engraved 
on a Tablet of Quinidine Sulfate 
he has the assurance that 
the Quinidine Sulfate is produced 
from Cinchona Bark, is alkaloidally 
standardized, and therefore of 
unvarying activity and quality. 


When the physician -writes “DR” 
(Davies, Kose) on his prescriptions 
for Tablets Quinidine Sulfate, he is 

assured that this “quality” tablet 

is dispensed to his patient. 


Rx Tablets Quinidine Sulfate Natural 
0.2 Gram (or 3 grains) 


Davies, Rose 
Clinical samples sent to physicians on request 


Davies, Rose & Company, Limited 
Boston 18, Mass. 


a 
logical 
prescription 
for 
overweight patients 


meprobamate plus d-amphetamine 


depresses appetite ... elevates mood . .. cases 
tensions of dieting ...without overstimulation, 
insomnia, or barliturate hangover. 


anorectic -ataractic 


LEDERIE LABORATORIES 
Division of AMERICAN CY ANAMID COMPANY, Peart Hiver, N.Y 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud te own. Complete and intensely interesting 


Medicine In Virginia 
By Wynonam B. Bianton, M.D. 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
4205 Dover Road 
Richmond, Virginia 
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only SANBORN makes all three 


To the physician whose practice requires an “office 


standard electrox ardiograph of wide clinical use fulness 


an instrument with such diagnostic advantages as 


two speeds, three recording sensitivities and provision 
for recording other phenomena will prove most logical 


To the hospital nurse who must continually bring an 


electrocardiograph to the patient's bedside, no instru 
ment 1s quite so useful as the completely self-contained 
mobile one that can be effortlessly rolled in and out of 
elevators, up and down ramps and corridors. And to the 


doctor who must have an ECG that he can pick up and 


SAN BORN 


MEDICAL DIVISION 


175 Wyman St 


take on house calls, no instrument is useful unless it is 
truly portable—and completely dependable trip after trip. 


lo each of these people, Sanborn offers a modern in- 
strument designed with his particular needs in mind 
th office standard” Model 100 Viso-Cardiette 
its mobile counterpart, the Model 100M Mobile Viso- 
and the 18-pound Model 300 Visette. Onl) 

Sanborn makes all three 


2-speed 


Descriptive Literature and Prices on request, from your 
Sanborn Branch Office, Service Agency or the Main Office. 


COMPANY 


Waltham 54. Massachusetts 


Beruespa Branch Office 8118 Woodmont Ave. 
Oliver 6-5170 and 6-5171 


Ricumonn Resident Representative 301 E. Franklin St.. Milton 9-1108 
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have 


the 
Prescription Award 


This achievement reflects 
physicians’ confidence in the 
integrity of Peoples Drug 
Stores Prescription Depart- 


ments and the public’s trust 
in their skilled, registered 
= pharmacists. 


EOPLES. 
“STORES” 
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And what could be more ac- 
ceptable to the patient who's 
tired of his low-residue diet than 
some truly appetizing dishes? 

Consommé is delicious served 
jellied or hot. Eggs can be soft 
or hard-cooked by simmering. 
Flaked fish molded in lemon gela- 
tin looks inviting. 

For delicious “burgers,”’ just 
moisten chopped beef with broth 


Marvelous low-residue meal — consommé, molded 
flaked fish, farina-plum pudding — and beer! 


The secret of a successful 
low-residue diet is acceptance 


and mix in bread crumbs. Puréed 
vegetables, folded into well- 
beaten eggs( yolksand whites)and 
baked, make miniature“soufflés.” 

For a salad try split bananas 
over cottage cheese, top with 
puréed apricots. To make a par- 
fait—alternate layers of farina 
pudding and puréed plums. Rice 
cooked in pineapple juice, water 
and sugar makes a golden dessert. 


ty United States Brewers Foundation 


If you'd like extra reprints of this advertisement, write United States 


Brewers Foundation, 535 Fifth Avenue, N. Y. 17, N. Y. 


S7, Feprvary, 1960 


And with your 
approval, your 
patient might add a 
glass of beer to 
round off his meal. 


pH-4.3, 104 Ca 8 oz. glass 
Average of American Beers) 
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immortals of chinese mythology: 


Han Hsiang-tzu 


This nature-loving physician achieved immortality 
by falling out of a tree 


TODAY.. 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a handmade, full- 
color, three-dimensiona! figure of this Chinese Immortal, 
mounted and suitable for framing. 


Prescription 


for 


Pleasure! 


WALA 


~ 


Whether you prefer 

rare, distinguished 

Black Label or 

smooth and mellow 

Red, here’s a Scotch 

that’s sure to suit 

your taste. Ask 

for Johnnie Walker 

and see why. BORN 1820 


still going strong 


,/OHNMIE |PALKER 


SCOTCH WHISKY 


BLENDED SCOTCH WHISKY, 86.8 PROOF. IMPORTED BY 
CANADA DRY CORPORATION, NEW YORK, N. Y. 
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CHOICE OF THE MEDICAL 
SOCIETY OF VIRGINIA 
FOR PROFESSIONAL 
LIABILITY INSURANCE 


Virginia Head Office 
721 American Building 
Richmond 4, Virginia 
Phone MI! 3-0340 


| The State Board of Medical 
MEDICINE IN VIRGINIA. | I Me 
17th, 18th and 19th Centuries | Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the John 


Reduced Price to Members of 


Marshall Hotel, Richmond, Virginia June 13, 
# The Medical Society cf Virginia 1960. The examination will be held in the same 
. 3 Volumes for $5.75 hotel June 14-17 inclusive 


All applications and other documents pertain- 
ing to the examination or to matters to be dis- 
cussed by the Board must be on file in the Sec- 

retary’s office on or before May 20, 1960. The 
THE MEDICAL SOCIETY OF VIRGINIA 3 


Secretary of the Board is Dr. K. D. Graves, 631 
4205 Dover Road Richmond 21, Va. Ist Street, S.W., Roanoke, Virginia 


Order Through 


“HEDGE AGAINST INFLATION” With This 
CAPITAL GROWTH OPPORTUNITY 


Large Tracts Fronting on River Road and Patterson Avenue 


BEAUTIFUL ROLLING AND WOODED ACRES. IDEAL FOR 5-10-25 
OR 50 ACRE ESTATES. GOOCHLAND COUNTY LOW TAXES AND GOOD 
LOCAL GOVERNMENT. 


Call FRANK BURTON, Owner, EL 3-4030 
or 5. D. CARNEAL, Ill, Agent EL 9-5761 


VoLUME 
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FIRE any for your complete insurance needs... 
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The first synthetic penicillin 
available 
for general clinical use 


FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATED, 


BLOOD LEVELS ORAL ROUTE IMPROVED 
TWICE AS HIGH PROVIDES HIGHER ANTIBIOTIC 
AS WITH BLOOD LEVELS THAN ACTION FROM 
POTASSIUM INTRAMUSCULAR ISOMERIC 


PENICILLIN V PENICILLIN G COMPLEMENTARITY 


. 
4 


. . ¢ CONSIDER THESE 6 IMPORTANT THERAPEUTIC BENEFITS OF 


ANTIBIOTIC 
ACTIVITY 
DIRECTLY 
PROPORTIONAL 
TO ORAL DOSE 


REDUCED 

RATE OF 
INACTIVATION 
BY STAPH 
PENICILLINASE 


POTASSIUM PENICILLIN-152 


MANY STAPH 
STRAINS MORE 
SENSITIVE TO 
SYNCILLIN 

IN VITRO 


\/ 


\ 


mimo 
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nisins 
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major therapeutic advantages accompany molecular asymmeiry 


The antibiotic effect of the clinically available mix- 
ture. SYNCILLIN, is greater than that of either of its 


two component isomers alone against many im 
portant pathogens, including some penicillin 
resistant staphylococci. This phenomenon has been 


described as /someric Complementarity. 


Higher blood levels may be of value with organ 
isms of only moderate penicillin sensitivity where 
doubling the blood concentration may be essential 
for effective bactericidal action. In addition, these 
higher levels may be necessary where there is 
infection in areas with a poor blood supply. 
Under these circumstances a higher blood concen 
tration may provide the increased diffusion pres 
sure required to deliver adequate amounts to the 
tissue. Also. antibiotic activity of SYNCILLIN is 
directly proportional to oral dosage. Increasing 
the dosage may. therefore, enhance the drug’s 


effectiveness in certain cases. 


Studies have shown that SYNCILLIN is effective in 
vitro against 60 to 75% of hospital “staph” 
strains, while penicillin G and penicillin V are now 
effective against only 30 to 50%%.':? Therefore, if 
clinical judgment indicates the use of penicillin, 
SYNCILLIN would be expected to be the most effec- 
tive. However, since some strains are still resistant 
to SYNCILLIN as well as to the other penicillins, 
cultures and sensitivity tests should be performed 


where indicated by clinical judgment. 


There have recently been reports of decreased 
efleacy of penicillin in streptococcal® and gono 
coceal infections, The emergence of penicillin 
resistant gonococei appears to be associated with 
an increase in the ine idence e of gonorrhea all 
over the world. When a less sensitive strain is 
encountered the higher blood levels produced by 
SYNCILLIN may be most helpful. 
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SYNCILLIN. like all clinically available penicillins, 
is bactericidal. Periodic high blood concentrations 
are sufficient to permit complete eradication of 
sensitive pathogens. Continuous high blood levels 
are not required with SYNCILLIN. According to 
Eagle,’ “Soon after penicillin attains effective 
concentrations, the bacteria cease multiplying; 
and the bacteriostatic effect persists for a number 
of hours after penicillin has fallen to concentra- 
tions that are wholly ineffective.... The therapeutic 
significance of this postpenicillin recovery period 
is enhanced by the fact that the recovering bac- 
teria, damaged but not killed by the previous 
exposure to penicillin, are abnormally susceptible 
to the host defenses. In consequence, the bacteri- 
cidal process in vivo continues for many hours 
after the drug itself has fallen to ineffective 


concentrations.” 


Bacterial resistance to penicillin has been attrib- 
uted to the action of penicillin-inactivating enzymes 
produced by the invading organisms. SYNCILLIN 
is less affected by staphylococcal penicillinase 
than either of its component isomers. Further, 
SYNCILLIN is shown to be less inactivated by this 
enzyme than penicillin V and penicillin G. 
cereus likewise inactivates 
SYNCILLIN less rapidly than penicillin V and G. 


But this would not impede the therapeutic use 


Penicillinase from B 


of this penicillinase in allergic reactions. This is 
because the massive dosage with which this 
enzyme is administered would effectively destroy 
SYNCILLIN in the body. 


References: 1. Wright, W. W Microbiology Report to Bristol Labo- 


ratorics | 2. Kligman, A.: Morig Wheatle W. B., and 
Albright. H.: Paper presented at Seventh A Symposium, 
November 6-6, Washington, D.¢ Editorial: New Eng i J. Med. 
261. Aug. 6) 1959. 4. Kimg, A et 1 iM 29) 1958. 
5. Epat I J.A.M.A. 169 March 7) 1959. 6 Kass, E. Hut 


Am. J. Med. 18:764 (May) 1955. 7. Eagle, H J. Bact. 58.475, 1949, 


Indications : 


SY NCILLIN is 


recommended in the treatment of 
infections caused by pneumococe 
strepty ocel, gonocecci, corynebacteria, 
and peni staphylococes 


In addition, SYNCILLIN is effective 
against certain strains of staphylococci 
Tesistant to other penicillins 
SYNCILLIN, like other oral penicillins, 
is not recommended at the present 
time in deep-seated or chron 
infections, subacute bacterial 


endocarditis, meningitis, or syphilis. 


Dosage: 125 mg. or 250 mg. three 
times daily, de pending on the severity 


of infection. Larger doses (: 500 


mg. t.i.d.) may be used for more 
severe infections. SYNCILLIN may be 
administered without regard to meals, 
Beta hemolytic streptococcal 
infections should be treated with 
SYNCILLIN for at least ten days. 


Precautions: At the present time it 
is not possible to draw definite 
conclusions tegarding the incidence of 
allergenicity to SYNCILLIN or its 
cross-allergenicity with natural 
penicillins. Therefore, the asual 


in therapy 


should always be observed. Patients 


precautions for eral pen 


with histories of asthma, hay fever, 
urticaria, or previous reactions to 
penicillin should be watched with 
special care Administration of oral 
penicillin, in rare instances, may 
provoke acute anaphylaxis 
particularly in penicillin-sensitive 
individuals 

Diarrhea has been reported 
vecasionally following heavy dosage. 


nterval 


If this occurs, lengthen t 
between dosages 


If superinfection occurs during 


therapy, appropriate me sures should 
be taken. Since some strains of staphy 
locece: are resistant to SY NCILLIN 

s well as to other per ns, cultures 
sd sensitivity tests should be 
performed where ind ed by clinical 
udgment. As is true w ll 
intibiotics, clinical response does not 
slways correlate wit! boratory 


bacterial sensitivity reports 


Supply : 125 and 250 mg. tablets, 


bottles of 25 and 100. 125 mg. powder 
for oral solution, 60 ml. vials. 


BRISTOL LABORATORIES, Division of Bristol-Myers Company, SYRACUSE, NEW YORK 
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Thenfadil® HCI, 7.5 mg. — effective an 
Caffeine, 15 mg. — dependable, sil 


DOSAGE: Adults—2 tablets three times daity, 
Children from 6 to 12 years— 
1 tablet three times daily. 


Bottles of 20 and 100 tablets. 


wd Thenlod 


reg. U.S, Por ofr 


provid + | _—Neo-Synephrine HCI, 5 mg. — first choice in decongestants. 
through the | Acetaminophen, 150 mg. — modern analgesic, antipyretic. 
as full range of PROTECTION from Allergic Symptoms 


FERROUS FUMARATE, 5 GRS. 


ONE DAILY 


Maximum assimilation 
No GL. irritation 


Each 1-IRON sustained release capsule con- 
tains about 600 small ‘‘doses’’. Released 
gradually (over a period of about 600 min- 
utes) to assure maximum iron absorption 
without gastrointestinal upset. Effective in 
the treatment of secondary, hypochromic, 
microcytic, pregnancy and nutritional anemia. 


DOSAGE: 1 capsule daily. Provides 
over 10 times the adult MDR 


SUPPLY: 1-IRON is available in 
bottles of 100, 1,000 


MAIL THIS HANDY REQUEST CARD FOR 
SAMPLES AND LITERATURE 
Please send literature and professional samples as 
indicated. 


"| I-IRON, the new improved hematinic 
[] NOVA-TUSSA For Coughs and Colds 


Speciatties | 
| 
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FAST 
PLEASANT 
WAY TO 


WORKS BETTER! TASTES BEST! 


ANTITUSSIVE 
EXPECTORANT 
DECONGESTANT 
ANTIHISTAMINIC 


NOVA-TUSSA promptly checks coughs due 
to colds, bronchitis, allergies and other 
symptoms of upper respiratory infection. 


Each fi. oz. (30 cc) contains: dihydrocodeinone bitar- 
trate 10 mg. (Warning. May be habit forming.), phen- 
iramine maleate 30 mg, pyrilamine maleate 30 mg., 
phenylephrine hydrochloride 30 mg., potassium 
guaiacolsulfonate 500 mg. Exempt Narcotic. Easy to 

- take delicious cherry flavor 
W/ Postage Stamp é Doses: Adults, 2 teaspoonfuls every 4-6 hours 
Necessary Children over six 1 teaspoonful; 1-6 years 
Hf Mailed in the Y2 to 1 teaspoonful according to age. Do not 
repeat more than 4 times in 24 hrs 


Supply: NOVA-TUSSA in bottles of 1 pint and | gallon 


MAIL CARO FOR PROFESSIONAL 

BUSINESS REPLY CARD CAMPLES AND LITERATURE. 

FIRST CLASS PERMIT No. 290, Sec. 34.9, P. L. & R. oe 
WINSTON-SALEM, N. C. 


Drug Specialties, Inc. 
P. ©. BOX 830 
WINSTON-SALEM, N. C. 


Dedicated To Serving The Southern Physician’ 


and Other Cold Symptoms 
SYRUP 
| 
Ideally suited for patients of all ages. 
Will be Paid | 
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NTAMID 
the mood brightener 


makes the 
cancer patient 
more comfortable 


increases appetite 


improves mental outlook 


wiamio lessens the need for nar- 
cotics in the depressed cancer 
patient and appears to potentiate 
pain-relieving agents. As pain is 
reduced and mental outlook 
improves, apprehension and 
depression are replaced by a 
brighter and more alert attitude, 
and appetite returns. The family, 
too, is cheered by the improve- 
ment in the patient’s condition. 
With NIAMID therapy, patient 
care becomes noticeably less 
demanding. 


Supply: NIAMID (brand of nialamide) 
is available as 25 mg. (pink) and 100 
mg. (orange) scored tablets. 


Complete references and a Professional 
Information Booklet giving detailed in- 
formation on NIAMID are available on 
request from the Medical Department, 
Pfizer Laboratories, Division, Chas. 
Pfizer & Co., Inc., Brooklyn 6, New York 


NIAMID 
the mood brightener 
in cancer 


Science for the world’s well-being™ 
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... into a mixed culture 
of the four organisms 
commonly involved 
in sinusitis . . . Str. 
hemolyticus, D. pneu- 
moniae, H. influenzae 
and Staph. aureus 
(in this case a resistant 
strain) ... we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, 
2 including the resistant 
) staph! This is Panalba. 
‘ In your next patient with 
sinusitis . . . in all your 
patients with potentially- 
serious infections ... 
provide this extra 
protection with your 
prescription: 
Dosage—1 or 2 capsules 
3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 


Half-Strength Capsules in 
bottles of 16 and 100. 


Panalba’ 


(Panmycin® Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 


first 


The Upjohn Company 
Kalamazoo, Michigan 
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PEDI-ANTICS 


Poliomyelitis-Diphtheria-Pertussis-Tetanus 
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WORRIED THERE S 
ABO 7? ANYTHING 
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now you can immunize against more diseases...with fewer injections 


Dose: 1 ce. 
Supplied: 9 cc. vials in clear plastic cartons. Pack- 
age circular and material in vial can be examined 
without 


damaging carton. Expiration date is | 


on vial for checking even if carton is discarded. 


For additionai injormation, write Professional Services, Merck Sharp & Dohme, Weat Point, Pa. 


MERCK SHARP & DOHME, pivision oF MERCK & CO., Inc. 
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about one in eight cases of acute 
mg); phenacetin (120 mg); caffeine 30 mg : 


BRINGS DOWN 
HOLDS DOWN high cholesterol levels—today’s 


Each LUFA capsule provides: 


Unsaturated Fatty Acids** 378 mg. 
Pyridoxine HCI (B,) 2 mg. 

Choline Bitartrate 233 mg. 

di, Methionine 110 mg. 

Inositol 40 mg. 

Desiccated Liver 87 mg. 

Vitamin B,, 1 meg. 

Vitamin E (dl,alpha-tocophery! acetate) 3.5 1.U. 


**from specially refined safflower seed oil. 
Provides approximately 294 mg. of linoleic acid. 


‘ 
CAPSULES 
: 
3 
t 


every patient with 
hypercholesterolemia 
obesity 

diabetes 

angina pectoris 
post-coronary infarction 
deserves the benefit potentials of 


SAFE SIMPLE - ECONOMICAL a 


1. LUFA’s unsaturated fatty acids offset the atherogenic 
effects of dietary saturated (animal) fatty acids.* 


2. LUFA helps improve metabolism of cholesterol, 
lipoproteins and other lipids by promoting normal 
liver function. 


major concept in control of Atherosclerosis 


dosage: Therapeutic, 6 to 9 capsules daily, in divided 
doses. Maintenance, one capsule b.i.d. or t.i.d. 


supplied: Bottles of 100, 500 and 1000 capsules. 


*Special anti-atherogenic diet sheets for patient distribu- 
tion and LUFA samples and literature on request. 


u. s. vitamin « pharmaceutical corporation 
Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N.Y. 


above: normal arterial lumen 
below: extensive narrowing due to cholesterol 
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ENQRAN 


Just one prescription for Negran -Term- ‘Pak 
calling for just one tablet per day will carry her 
through term to the six-week postpartum check- 
up. Thus, you help to assure a nutritionally perfect 
pregnancy, while providing the convenience and 


Engran is also available 


economy of the re-usable Term-Pak. is of 100 tablets 


SQUIBB a 


VIRGINIA Mepica MonTHLY 
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the complaint: 


the diagnosis: any of several nonspecific and functional 
gastrointestinal disorders requiring relief of symptoms 
by sedative-antispasmodic action with concomitant 
digestive enzyme therapy 


the prescription: a new formulation incorporated in 
an enteric-coated tablet, providing the multiple actions 
of widely accepted Donnatal® and Entozyme.* 


the dosage: two tablets three times a day, or as in. 
dicated. 


in the gastric-soluble outer layer: 
Hyoscyamine sulfate 

Atropine sulfate 

Hyoscine hydrobromide 
Phenobarbital (14 gr.) 

Pepsin, N. F. 


in the enteric-coated core: 
Pancreatin, N. F. 
Bile salts 


antispasmodic «+ sedative 


A. H. ROBINS COMPANY, INCORPORATED + RICHMOND 20, 


0.0518 mg. 
0.0097 mg. 
0.0033 mg. 
8.1 mg. 
150 mg. 


300 mg. 
150 mg. 
digestant 


VIRGINIA 


| 
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_ “superior to aspirin’ . . evidence seems to indicate that =| 
the concurrent administration ,of para-amino c and a 
Ford, R.A. and | rd, K.: Journal-Lancet 78:185, 1958. 
A. H. ROBINS CO., INC., Richmond 20, Virginia | 


The impression that TAO is an unusually active antibiotic 
has steadily gained recognition by impressive clinical per- 
formance. Now come reports of in vive and in vitro biological 
and biochemical evaluations that show TAO to be indeed 
unique.’? 
TAO differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to TAO) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 
In light of these findings, take another look at TAO perform- 
ance: « 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
e Effective against 78% of 64 “antibiotic-resistant” epi- 
demic staphylococci. (In the same study, chloramphenicol 
was active against 52%; erythromycin against only 25%)? 
« No side effects in 94%; infrequent reactions mild and 
easily reversed + Quickly absorbed + Highly palatable. 
Stewed reasons te: Start with TAO to end 9 out of 10 commen 
Gram-positive infections. 

led: TAO Capsules —250 mg., and 125 mg., bottles of 60. 
TAO fer Oral jon —125 mg. per tsp. (5 cc.) when re- 


constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 


Other TAO forms available: TAO Pediatric Drops: flavorful, easy 
to administer. TAO®-AC: TAO analgesic, antihistaminic com- 
pound. TAOMID®: TAO with triple sulfas. intramuscular or Intra 
venous: in clinical emergencies. Prescription only. 


Vo_uME 87, Fesruary, 1960 


1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & 
Med. 100:880 (Apr.) 1959. 2. Ceimer, W. D.: Antibiotics Annual 
1958-1959, New York, Medical Encyclopedia, inc., 1959, p. 277. 
3. English, A. R., and Fink, F. C.; Antibiotics & Chemother. 
8:420 (Aug.) 1958. 


(triacetyloleancomycin) 
Capsules/Oral Suspension 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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meprobamate with PATHILON® tridihexethy! chioride Lederie 


greater flexibility in the contro/ of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-toler- 
ated therapeutic agents: 

mebrobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 
PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; 
intestinal colic; spastic and irritable colon; ileitis; esophageal spasm; 
anxiety neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths — PATHIBAMATE-400 and PATHIBAMATE- 200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.|. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: paTHiBAMATE-400 — Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 mg 
PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethyi chioride, 25 mg 

Administration and Dosage: PATHIBAMATE-400 —| tablet three times a day at mealtime and 

2 tablets at bedtime 

PATHIBAMATE-200 —1 or 2 tablets three times a day at mealtime 


and 2 tablets at bedtime. 


Adjust to patient response. 


Contraindications: giaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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Lifts 


You see an improvement within a few days 
Thanks to your prompt treatment and the 
quick, smooth action of Deprol, her de- 
pression is relieved and her anxiety and 
tension calmed — often in a few days. She 
eats well, sleeps well and soon returns to 
her normal activities. 


‘ 


anxiety! 


Smooth, balanced action lifts 
depression as it calms anxiety... 


swiftly and safely 


Balances the mood — no “seesaw” effect of 
amphetamine-barbiturates and energizers. While 
amphetamines and energizers may stimulate the 
patient — they often aggravate anxiety and 
tension. And although amphetamine-barbiturate 
combinations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol lifts 
depression as it calms anxiety —both at the same 
time. 


Acts swiftly — the patient often feels better within 
a few days. Unlike the delayed action of other 
drugs which may take two to six weeks to bring 
results, Deprol’s smooth, immediate action 
relieves the patient quickly — often within a few 
days. 


Acts safely — no danger of liver damage. Depro| 
does not produce liver damage, hypotension, psy- 
chotic reactions or changes in sexual function — 
frequently reported with other drugs. 


BDeprol 
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AMPHETAMINES 
AND ENERGIZERS 
may stimulate the 
patient, but often 
increase anxiety and 
tension. 


> 


AMPHETAMINE- 
BARBITURATE 
combinations may 
control overstimula- 
tion but may deepen 
depression. 


7 
Buchworge 


eat 

drochloride combination 
10. Splitter, S. (84 potients}. The core of the dn« 
eoressed. Submitted for publicotion, 1959 


vs ond the 


A 
t 
A 
8 
A 
T 


“Dep 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethy! benzilate hydrochlo- 
ride (benactyzine HCl) and 400 mg. meprobamate. 


Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. 


WALLACE LABORATORIES / New Brunewick, N. J. 
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it’s the Hotel Raleigh 


RICHMOND'S MOST MODERN HOTEL 
‘Completely Air Conditioned 
+ Comfort « Fine 


‘Near MCV and All Downtown! | 


Shhh... it’s Quiet 
No Conventions! 


AMID COMPANY Peart River, 


INDEX TO ADVERTISERS 
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SUMMIT, N. J. 


whenever there is inflammation, 
swelling, pain 


VARIDASE 


BUCCAL” 
conditions for a 
fast comeback... 


5 days of classic therapy after 48 hours of VARIDASE 


as in cellulitis* 


Until Varipase stemmed infection, 
inflammation, swelling and pain, neither 
medication nor incision and drainage 


had affected the increasing cellulitis. 


Varipase mobilizes the natural healing 
process, by accelerating fibrinolysis, to 
condition the patient for successful primary 
therapy. Increases the penetrability of the 
fibrin wall, for easy access by antibodies 

and drugs without destroying limiting 
membrane and limits infiltration 
Prescribe Varipase Buccal Tablets routinely 
in infection or injury. 


*Innerfield, I.: Clinical report cited with permission. 


Varipase Buccat Tablets contain: 
10,000 U nits Streptokinase, 2,500 Units Streptodornase., 


Supplied: Boxes of 24 and 100 tablets 


LEDERLE LABORATORIES, 
A Division of American Cyanamid Company, Pearl River, N. Y. 
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new concept 
for chronic constipation... 


and especially that associated 
with the irritable bowel syndrome 


DECHOTYL 


TRABLETS* 


safe, gentle transition 


to normal bowel f 


Dicuorye provides gentle stimul 


sistency of the intestinal content 


in your chronically constipated | 
THE RATIONALE 
therapeutic agents 
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when used regularly. 


the constituents of DecHoTYL cause no 


habituation or interference with nutrition. 
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in overweight 


brand of dextro amphetamine and amobarbital 


brand of sustained release capsules 


for the patient who is tense, 
irritable, frustrated by inability 
to stick to diet 
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